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SANITARY  REPORT  FOR  1904. 


BELPER  RURAL  DISTRICT. 


TO  THE  BELPER  RURAL  DISTRICT  COUNCIL. 

^Fr.  Chairman  and  Gentlemen, 

Tliis  is  niy  Thirty-Second  Annual  Report  dealing  witli  the  Vital 
Statistics  of  the  tliirty  parishes  ^A'hich  comprise  the  sanitary  area  of  the 
Rural  District  Council. 

The  Census  Population  of  this  District  in  1901  was  22,477  ; and 

Estimated  in  1902  ...  22,726 

„ 1903  ...  22,951 

This  year  1904  ...  23,064 

This  Report  shows  an  increase  in  the  number  of  deaths  as  compared 
with  1903  ; in  that  year  the  total  deaths  from  all  causes  was  264. 

Tlie  total  deatlis  in  1904  numbered  300.  Notwithstanding  tliis 
increased  morlality  the  death  rate  may  be  looked  upim  as  very  favorable. 

Considering  that  epidemics  of  Measles,  "Whooping  Cough,  Scarlet 
Fever,  and  Diphtheria,  have  visited  some  of  the  parishes  in  the  district, 
the  deaths  fiom  this  class  of  disease  have  been  very  small  in  number. 

As  a fact,  the  deaths  from  what  is  known  as  the  Notifiable,  or  the 
seven  principal  Infectious  Disea.ses,  were  8 cases  of  Scarlet  Fever  died  in 
the  Lsolation  Hospital,  and  were  removed  from  Crich,  where  a total  of 
18  cases  of  Scarlet  Fever  occuried  during  the  year  1904. 

The  only  other  death  from  this  class  of  uLsease  was  a case  of 
Diphtheria  at  Duffield. 

There  were  10  deaths  registered  as  from  "Whooping  Cough  in 
various  parts  of  the  distiict,  but  at  present  sanitation  has  not  much 
control  of  this  class  of  ili.sease. 
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If  we  i)ut  both  these  diseases  together  and  give  their  mortality 
nnder  the  one  heading  of  Zymotic  disease,  we  only  get  a death  rate  ot 

about  '00  per  1000. 


This  must  he  considered  in  every  way  satisfactory  among  the 
30  parishes  of  the  district,  with  a population  engaged  in  mining,  manu- 
facture, and  agriculture. 


So  that  the  increased  mortality  docs  not  reflect  unfavorably  on  the 
general  sanitary  condition  of  the  district. 

The  Epidemic  death  rate  in  Rural  England  and  Wales  is  1 -28  per 

1000. 


In  Belper  Rural  District  the  rate  is  ‘60  per  1000. 


Notification  of  Infectious  Diseases. 


In  1902  the  number  was  65  ; in  1903,  51  ; and  in  1901,  101. 

Table  3 will  show  that  in  1904  the  diseases  notified  were  as  under  ; 


Small  Pox  ...  2 

Diphtheria  ...  •••  24 

Erysipelas  ...  ...  9 

Scarlet  Fever  ...  62 

Typhoid  Fever  ...  2 

PuerjxM'al  Fever  ...  2 


Total  ...  101 


These  diseases  were  spread  over  19  different  ]iarishes. 


No  Infectious  Diseases  were  notified  in  the  following  ])arishes  ; 
Alderwasley,  Ashleyhay,  Ilazlewood,  Idridgcliay,  Kedleston,  Ihmtrieh, 
Quarndon,  Turnditch,  Weston  Underwood,  and  Windley. 

There  is  one  jiainful  feature  in  this  Re])ort,  and  it  is  the  large 
number  of  deaths  from  Malignant  Disea.se,  or  Cancer. 

^ In  1903  I reported  17  deaths  from  this  dreadful  disease  ; my 
Rejiort  for  1904  givc's  the  number  of  deaths  fntm  that  cause  as  24. 
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Small  Pox. 


The  two  cases  of  Small  Pox  reported  below  evidently  point  to  the 
problem  of  how  to  deal  with  the  tramp  or  vagrant,  who  is  now  admitted 
to  be  the  prolific  agent  for  the  dissemination  of  the  disease. 

If  the  whole  popnlation  were  properly  vaccinated,  and  re-vaccinated, 
the  infective  tramp  coxdd  wander  about  at  his  own  sweet  will ; as  it  is 
now  ho  is  a perpetual  danger  to  those  who  have  not  availed  themselves 
of  the  protection  of  vaccination  and  re-vaccination. 

It  has  been  said  that  the  Law  should  compel  vaccination  and  re- 
vaccination  on  all  tram[)3  or  vagrants  ; but  is  it  not  just  possible  that 
our  legislators  already  recognise  the  safety  which  vaccination  affords,  and 
which  everybody  may  avail  themselves  of,  so  that  in  a great  measure  the 
uuvaccinated  have  only  themselves  to  blame  if  their  contact  with  the 
vagrant  class  makes  them  victims  to  Small  Pox. 

It  has  been  well  said  that  “ The  unvaccinated  may  he  looked  upon 
as  susceptible  material.” 

In  Germany,  vaccination  and  re-vaccination  has  been  compulsory 
since  1874. 

Isolation  in  our  sense  of  the  word  is  unknown,  and  the  country  is 
saved  the  expense  of  Small  Pox  Hospitals. 

Their  treatment  of  Small  Pox  patients  is  in  a pavilion,  where  cases 
of  Fever  and  other  medical  and  surgical  cases  are  dealt  with.  There  is 
no  danger  ; the  other  patients,  with  their  various  ailments,  are  protected 
by  vaccination  and  have  no  fear,  and  this  is  called  Small  Pox  isolation 
in  Germany. 

The  City  of  Berlin,  with  its  two  millions  inhabitants,  provides 
12  beds  for  Small  Pox.  These  are  for  imported  cases  from  Austria  or 
Russia. 

The  deaths  from  Small  Pox  in  England  during  twelve  years  was 
Six  thousand  s^^ven  hundred,  and  sixty-one,  with  a population  of 
32  millions. 

In  Germany,  with  a population  of  56  millions,  in  the  same  twelve 
years,  the  deaths  from  Small  Pox  numbered  Six  hundred  and  seven. 

The  abolition  of  vaccination  would  soon  fill  the  pockets  of  the 
Doctors,  but  it  would  also  fill  the  hospitals  and  the  graveyards,  and  the 
eyes  of  the  mourning  relatives  would  he  filled  with  tears,  victims  of  the 
anti-vaccination  folly,  and  the  surviving  race  would  be  specimens  of  a 
hideous  humanity. 
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Tn  speaking  of  tlie  Glasgow  o.pulennc  of  Small  Pox  3 )r.  INIc^  ail 
says  that  “ Four  hmulved  tliousand  persons  were  re-vaccma  ed,  and  no 

“ one  of  them  took  Small  Pox,”  and  he  goes  on  to  say  that  as  in  Egypt 
“ long  ago,  the  Angel  of  Death  passed  l>y  tlie  houses  of  the  Israelites 
“ whose  lintels  and  doorposts  were  sprinkled  with  blood,  so,  in  (ilasgow, 
“ Small  Pox  passed  by  those  who  had  submitted  to  the  rite  of  vacci- 

“ nation. 


“ Wealth  and  poverty,  cleanliness  or  dirt,  drunkenness  or  total 
“ abstinence,  youth  or  age,  made  no  ditference  to  the  lecently  le- 
“ vaccinated  so  far  as  Small  Pox  was  concerned  ; they  remained  immune 
“ from  beginning  to  end. 

“ The  people  lived  together  in  the  same  tenements,  subject  to  the 
“ same  sanitary  or  insanitary  arrangements,  water  snpjdy,  drainage,  and 
“ refuse  removal  ; their  children  attending  the  same  .schools,  and  theni- 
“ selves  engaged  in  the  same  occupations.  T’/zey  diffni'pjl  in  ouhj  one 
“ res^pect.  Some  had  siibniitted  to  re-vaccination  and  others  had  refused. 
“ Small  Pox  left  the  former  unscathed,  and  all  its  victims  among  the 
“ latter.” 


With  reference  to  “ the  objection  to  vaccination,”  the  T>ord  Chief 
Justice  of  England  referred  to  the  matter  at  Riimingham  As-sizes  in 
July,  1904.  He  said,  “ iS"o  general  objection  to  vaccination  should  come 
“ into  consideration,  either  on  the  ground  of  interference  with  the  liberty 
“ of  the  subject  or  the  question  of  parental  control.  The  only  (piestiou 
“ which  j\Iagistrates  have  to  do  with  is,  doe^‘  the  applicant  confident  1 ous! p 
“ htdieve  that  vaccination  ivilL  be  prejudicial  to  the  health  of  the  children 
“ in  question  ? ” 


As  to  tlie  protective  influence  of  vaccination.  Dr.  Angus,  of 
Newcastle-on-Tyne,  writes  as  follows  : 


“On  the  9th  of  Hay,  1904,  he  vaccinateel  a child  4 months  old, 
“ and  7 days  afterwards  he  visited  the  house  to  examine  the  baby’s  aim, 
“and  he  found  the  child’s  mother  in  bed  with  Small  Pox  (Discreet),  and 
“ the  child  was  being  suckled  at  its  mother’s  breast.  The  mother  was 
“removed  to  the  Small  Pox  Hospital,  and  the  child  weaned  from  its 
“mother,  and  the  child  was  quite  well  in  the  middle  of  July,  when  he 
“ again  saw  it.” 


It  is  (luite  certain  there  are  many  more  vaccinations  going  on  than 
there  were  a few  years  ago,  and  1 find  in  my  districts  a case  of  Smalt 
Pox  immediately  brings  with  it  a dennml  for  vaccination  and  re- 
vaccination.  I am  unable  to  (piote  the  exact  vaccination  retuins,  but  1 
believe  that  in  the  year  1900  about  80  per  cent,  of  the  childnm  b'trn  in 
England^  were  vaccinated,  but  what  we  require  is  re-vaccination  at  adult 
age.  e should  then  h(>  in  a fair  wa_v  of  stamping  out  Small  Pox. 
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About  tlie  end  of  ^lay,  1904,  a labourer  euijdoyed  on  a farm  at 
^Mackworth  bad  au  attack  of  Small  Pox.  J.  B.  was  30  years  of  age,  and 
bad  been  employed  on  this  farm  for  about  3 months. 

He  bad  been  comjilainiug  of  feeling  out  of  sorts  for  a few  days,  and 
at  last  his  appetite  failed,  and  he  could  not  eat  his  dinner. 

Two  days  afterwards  medical  aid  was  sought,  and  in  a day  or  two 
Small  Pox  developed  itself.  This  man  had  not  slept  in  the  farmhouse, 
but  in  what  was  at  one  time  a cheese  room,  which  was  approached  from 
the  farm  yard,  on  a line  with  the  homestead,  but  just  below,  and  by  a 
separate  entrance,  so  that  there  was  no  direct  communication  with  the 
farm  house. 

The  origin  of  the  disease  was  clearly  from  Herby,  where  it  was 
epidemic  at  the  time.  This  man,  it  appears,  often  went  to  Derby  at 
night  after  he  had  done  work,  and  at  times  from  Saturday  night  till 
Monday  morning,  when  he  had  his  bed  at  a lodging  house,  where  he  met 
his  friends.  He  was  a fine  specimen  of  a stalwart  Irishman. 

He  had  a brother,  a stout  healthy  man,  employed  at  the  iMundy 
Arms,  in  the  same  village.  This  brother  nursed  him,  and  attended  to 
his  retpiirements  while  he  was  at  the  farm,  and  up  to  his  removal  to  the 
Helper  Small  Pox  Hospital  , and  when  I urged  vaccination  he  stoutly 
refused,  and  left  his  employ  in  consequence,  but  in  a week  or  so  after- 
wards he  went  to  his  brother  in  AValker  Lane,  Derby,  and  eventually 
took  Small  Pox,  and  was  taken  to  the  Derby  Small  Pox  Hospital. 

A cousin  of  the  Small  Pox  patient  worked  at  another  farm  in  th^ 
village,  and  I visited  this  farm  to  enforce  vaccination,  as  this  man  was 
with  the  patient  nearly  the  whole  of  Sunday  j)revious  to  his  removal. 

Another  relative  of  the  patient  worked  at  Kedlestoh,  and  he  was 
vaccinated,  as  were  the  family  in  whoso  employ  he  was. 

The  residents  at  iMackwnrth  Faim  were  also  re-vaccinated. 

This  farm  was  a dairy  farm,  so  I gave  strict  orders  and  regulations, 
which  weie  well  carried  out. 

With  j)roni])t  vaccination  and  strict  .sanitation,  we- stamped  out  the 
(lisea.se  in  this  village,  though  the  Small  Pox  ])atient  had  knocked  up 
and  down  the  village  during  the  incubative  period  of  the  disease. 

The  other  case  occurred  at  Allestree,  about  a couple  of  miles  from 
Derby. 

In  tills  case  the  man  was  a lodger  at  a private  hon^e,  and  about 
29  years  of  age.  At  this  time  (early  in  October)  he  was  not  at  wcrk,  and 
had  been  in  imlifferent  health  for  some  time.  When  at  work  he  was 
employed  in  the  Loco  department  at  the  Midland  Railway  Works  at 
1 )irby. 
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A week  or  so  before  bo  Avas  really  ill,  he  had  spent  the  greater 
I, art  of  the  Sunday  at  Derby,  and  I gathered  from  ^ 

that  he  would  be  in  company  with  certain  p 

Small  Pox  localities,  and  I have  no  doubt  he  brought  Small  1 ox  fioi 

Derby  to  Allestree. 

The  liouse  he  lodged  at  was  scrupulously  clean  and  orderly,  and 
was  the  residence  of  a widow  and  her  daughter,  t/c. 


The  sanitary  arrangements  here  Avere  not  perfect  as  far  as  the  outer 
premises  AA'ere  concerned. 

This  man  had  never  been  vaccinated,  and  I could  see,  when  he  Avas 
removed  to  Hospital,  he  would  have  the  disease  in  a severe  form,  and  lie 
bad  the  Confluent  form  of  Small  Pox. 


I had  no  ditficulty  in  getting  about  six  persons  vaccinated  who  had 
been  in  contact  with  him  before  the  disease  Avas  notified,  and  severa 
other  persons  in  the  village  Avere  also  re-vaccinated. 

The  disease  was  stamped  out,  although  the  Small  Pox  jiatient  Avas 
present  at  the  village  football  match  a day  or  two  before  his  removal  to 
Hospital. 

In  both  these  Small  Pox  cases,  all  clothing  and  any  other  material, 
sueh  as  beds,  mattresses,  &c.,  Avere  destroyed  by  fire,  and  ever}  thing  that 
could  not  be  burnt  Avas  subjected  to  the  action  of  boiling  water  Avith 
disinfectants,  and  of  course  every  other  preventive  m<-asure  was  carried 
out  by  Inspector  Pould  and  myself. 


I Avas  appointed  your  Medical  Oflicer  of  Health  in  the  year  18/2 
(March). 

The  first  cases  of  Small  Pox  after  that  period  Avere  at  Kilbourne 
and  Horsley  AVoodliouse  in  the  year  1883. 


In  1887  a case  occurred  at  Coxbench.  In  1888  there  were  18  cases, 
and  2 deaths,— at  Denby  Bottles,  Kilbourne,  Denby  Common,  and  the 
Smithy  Houses.  In  1897,  1 case  at  Darley  Abbey.  In  1903,  3 cases  at 
South  Wingfield.  In  1904,  1 case  each  at  Macknorth  and  Allestree. 


The  following  has  just  come  under  my  notice:  In  October,  1904, 
Small  Pox  showe<l  itself  in  an  undenominational  school  at  O.sset,  a 
village  near  AVakefield. 


There  were  169  children,  and  of  these  98  Avere  vaccinated  and 
77  Avere  unvaceinated.  The  cluldren  of  course  sat  side  by  side  at  the 
same  benches,  with  nothing  to  distinguish  them  except  that  some  of 
them  had,  owing  to  ])arental  foresight,  been  safeguarded  against  attack 
of  Small  Pox.  Eventually,  out  of  the  77  un-vaccinated,  37  took  Small 
Pox,  and  of  the,  98  vaceinated,  <mh/  5 w(‘vp  allaclc'd  with  Small  Pax. 
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Scarlet  Fever. 


Nearly  double  the  number  of  ca.ses  of  Scarlet  Fever  were  notitted 
during  the  year  1904,  as  coinjiared  with  the  year  1903.  In  1903  we  had 
33  cases  ; in  1904,  62  cases. 

The  disease  has  maintained  its  mild  type  and  general  characteristics. 
Many  of  the  cases  have  onlj'  the  very  faintest  ra'^h,  and  quite  an  absence 
of  the  ordinary  symptoms  of  the  old-fashioned  Scarlet  Fever. 

"What  is  known  as  IMalignant  Scarlet  Fever  is  scarcely  ever  seen 
now,  where  we  had  high  temperature,  eidargement  of  the  glands  of  the 
neck  and  of  the  inguinal  region,  with  very  severe  throat  affection,  and 
very  dark  coloured  rash,  which  remained  distinctly  visible  for  many 
days. 

1 suppose  we  shall  not  be  free  from  these  various  changes  and 
difficult  diagnosis  till  we  have  discovered  the  real  microbes  which  cause 
the  disease.  Very  likely  the  different  forms  of  Scarlet  Fever,  and  the 
intensity  of  the  attacks  may  be  due  to  the  various  forms  of  microbes. 

Some  of  the  more  virulent  microbes  must  enter  the  blood,  and  so 
produce  the  swellings  and  eidargements  of  the  various  glands  before 
mentioned. 

I think  Isolation  Hospitals  w.n-e  built  principally  for  the  treatment 
of  Scarlet  Fever  cases,  and  it  is  very  singular,  but  I believe  the  character 
of  Scarlet  Fever  is  altogether  changed  since  that  time,  and  I should 
ratiier  lean  to  the  id(!a  of  sanitation  being  the  much  more  likely  cause 
of  this  change  in  the  type  of  the  disease  than  as  the  effect  of  the 
Isolation  Hospitals. 

It  was  thought  that  Scarlet  Fever  would  be  practically  eradicated, 
but  it  has  not  been  so.  Isolation  id*  a mistaken  title  to  give  such  an 
Institution. 

The  patients  simply  leave  their  homes,  and  are  then  aggregated 
together  in  these  Hospitals,  where  the  Scarlet  Fevor  poison  must  be  of 
an  intensely  concentrated  character.  I am  of  opinion  that  these  Hos[)itals 
have  rather  promoterl  the  spread  of  Scarlet  Fever  than  curtailed  it  in 
any  way. 

It  has  its  advantages,  as  I have  before  mentioned,  fly  the  removal 
of  the  diseased  person  to  Hos]utal,  the  house  is  at  once  disinfected,  and 
all  the  other  inmates  can  go  about  their  ordinary  occupations. 

As  at  present  constituted,  these  Hos])itals  are  very  costly  for  the 
treatment  of  mild  cases  of  Fever. 

The  County  IMedical  Officer  of  Health,  at  a meeting  of  the  AVar- 
wickshire  County  Council  said  he  thought  Scarlet  Fever  Hospitals  of 
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very  little  use,  as  the  disease  had  changed  and  was  so  mild  ^ f 

Hospital  accommodation  had  become  practically 

trolling  tlie  spread  of  disease  ; and  Distncts  mthout 

Scarlet  Fever  cases  than  those  Districts  where  such  Hospitals  weie 

established. 


At  Kirk  Langley,  where  a young  girl,  14  years  of  age,  had  the 
disease,  the  drainage  was  right,  but  the  drinking  water  was  condemned. 


A child,  2 years  old,  was  taken  to  Hospital  from  Smithy  Houses, 
Denby. 

Two  sisters,  6 and  2 years  of  age,  had  a mild  attack  at  Smalley. 
The  elder  sister  had  been  ill  a week  before  the  disease  was  found  out. 
There  was  a badly  covered  and  faulty  cesspool  in  the  garden  for  slojis 
and  house  drainage. 


A boy,  6 years  old,  at  Kilbourne,  had  been  visiting  at  Denby, 
where  Scarlet  Fever  was  at  the  next  house— no  other  probable  history. 


At  a house  near  Denby  Pottery,  Scarlet  hever  attacked  a child 
3 years  old,  who  was  removed  to  Hospital,  and  several  weeks  afterwards 
the  husband,  wife,  and  3 other  children,  all  took  tlie  disease,  and  the 
whole  5 were  in  the  Hospital  at  one  time.  Ihese  cases  veie  piobably 
what  is  known  as  “ Return  Cases,”  that  is  to  say,  that  the  first  child 
who  went  to  Hospital  in  March,  was  dischargeil  in  aliout  b wi'cks,  and 
returned  home,  and  in  a few  days  the  other  inmates  of  the  house  began 
with  the  disease.  These  cases  show  the  necessity  of  a Convalescent 
Home  for  cases  of  Scarlet  Fever  to  be  sent  to  for  a sliort  period  after 
leaving  Hospital,  as  a protection  to  other  persons  at  home,  because  it  is 
utterly  impossible  for  the  Doctor  at  the  Fever  Hospital  to  be  positively 
certain  tliat  the  patient,  after  Iteing  in  Hospital  the  usual  G weeks  (in 
Scarlet  Fever)  is  ahsolnfeh/  free  from  that  disease,  and  a very  slight  dis- 
charge from  tliroat,  nostrils,  or  eaA,  is  very  infectious. 


A girl,  7 years  of  ago,  was  removed  from  Kilbourne  to  Hospital. 
The  case  was  a very  mild  one,  and  there  was  no  history. 


At  Crich,  4 children  in  one,  fainily  were  taken  to  Hospital  at  short 
intervals,  one  after  the  other.  The  house  and  premises  were  fairly  satis- 
factory, and  no  history  of  the  disease  could  be  made  out,  except  that  the 
parents  had  been  visiting  Nottingham  a few  days  before  the  first  case 
began. 

A girl,  8 years  old,  had  the  disease  at  Fritchley  in  a mil  1 form,  and 
was  isolated  at  home,  it  was  thought  this  case  was  imported  from 
Nottingham  by  a visitor  to  the  house. 


At  Darley  Abbey,  a young  man,  22  years  of  age,  was  ill  several 
days  before  the  Fever  could  he  diagno.sed.  'I'he  disease  was  of  a verv 
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mild  type.  He  was  isolated  in  a room  at  bis  mother’s  bouse,  and  liis 
symptoms  were  of  so  mild  a character  that  the  Scarlet  Fever  was  not 
discovered  till  “ Desquamation  ” began,  that  is  to  say,  what  is  popularly 
called  the  “ peeling  of  the  skin.”  It  was  then  tbouglit  best  to  remove 
him  to  Ilosjutal,  as  there  were  other  workers  in  the  same  house,  who 
might  very  likely  be  stopped  from  their  work  when  it  became  known  to 
their  employers. 

At  South  Wingfield  a girl,  10  years  of  age,  had  a mild  attack. 
She  had  been  visiting  at  Smalley  Common.  The  drains  at  this  house 
were  blocked  up. 

At  Kilbourne  a girl,  8 years  old,  had  a mild  attack,  and  was  taken 
to  Hospital.  There  were  isolated  cases  of  Scarlet  Fever  cro piling  up  at 
Jvilhourn  with  no  special  history. 

At  Mapperle.y  a girl,  7 years  old,  had  it  so  mildly  that  it  was  not 
discovered  till  she  was  in  the  “ pecding  ” stage.  She  had  only  been  to 
school,  and  I have  no  doubt  many  children  are  sent  to  school  who  have 
Scarlet  Fever  in  a very  mild  form,  and  it  is  unrecognised  by  the  parents, 
and  so  we  have  the  disease  breaking  out  here  and  there,  with  no  known 
history  to  account  for  it. 

Two  cases  occurred  at  one  house  at  Kilbourne,  aged  6 and  4 years 
respectively,  and  were  taken  to  Hospital.  There  were  tw^o  houses  here 
in  a block,  and  the  drains  emptied  their  conttnts  in  an  open  cess])Ool  in 
the  garden  in  front  of  the  houses,  and  there  was  also  in  the  garden  an 
old-fashioned  privy-midden  for  the  two  houses,  so  that  the  localit}'  was 
in  a V(;ry  insanitary  condition,  tliough  of  course  this  state  of  things  did 
ni>t  create  Scarlet  Fever,  but  it  was  an  excellent  breeding  ground  to 
disseminate  the  ilisease  all  over  the  village. 

Two  other  cases  happened  in  the  same  village  at  different  localities. 
One  was  sent  to  Hospital,  and  the  other  isolated  in  a roomy  house  at 
home.  Roth  were  boys,  4 and  7 years  resfiectively,  and  neither  had  any 
history  of  the  disease. 

At  Lower  Kilbourne  2 cbildren,  7 and  2 years  of  age,  were  taken 
to  Hospital.  There  was  no  history,  except  the  eldeso  had  attended  Kil- 
bourne  School. 

At  Morley  a girl,  7 years  of  age,  had  Scarlet  Fever  at  home  in  so 
mild  a form,  that  she  kept  about  the  house  during  her  so-called  illness, 
where  two  other  children  were,  and  another  child  vi.siting  from  Derby. 

At  Kilbourne  a child,  3 years  of  age,  was  taken  to  Hospital.  It 
appeared  she  went  to  school  sometimes  even  at  her  age.  There  was  a 
g'>od  deal  to  complain  of  about  the  premises.  The  closet  and  asiq)it 
wc're  la)th  nmeh  out  of  repair. 
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At  Denby  Pottery  a boy,  3 years  old,  was  removed  to  Hospital- 
The  house  was  scrupulously  clean  and  orderly.  He  attended  no  school, 
and  no  history  could  be  got. 

Two  children  had  Scarlet  Fever  at  an  isolated  house  in  Kilbourn 
Fields.  There  was  no  history,  but  the  house  is  a beerhouse,  so  persons 
from  all  parts  would  call  there.  A small  farm  was  connected  with  the 
house,  and  certain  things  required  alteration.  One  of  the  children 
attended  Denby  School. 

A mild  case  of  Scarlet  Fever  occurred  at  Oakerthorpe  , a giil, 

7 years  of  age,  was  isolated,  and  nursed  by  her  mother.  Attached  to 
the  house  was  a small  village  shop,  but  all  was  orderly  and  very  clean. 

At  Denby  a boy,  6 years  old,  had  the  disease.  The  house  was 
roomy  and  he  vms  isolated  and  nursed  by  his  mother.  The  house  was 
in  the  hands  of  the  builders,  and  drainage  was  conducted  into  a cesspool 
in  a large  garden.  The  inmates  drank  rain  water,  but  were  anxiously 
anticipating  the  water  supply  from  the  Ilkeston  and  Heanor  mains. 

At  Crich  a boy  and  girl,  aged  9 and  6 years  respectively,  were 
taken  to  Hospital  with  Scarlet  Fever.  They  attended  school  at  Crich, 
and  their  father  was  master  of  the  school  at  Fritchley.  I thought  it 
advisable  to  keep  the  master  aAvay  from  Fritchley  School  for  a fortnight, 
seeing  that  he  had  been  in  close  contact  with  his  two  children  at  home. 

The  house  here  was  scriqmlously  clean  and  orderly,  but  had  a back 
door  opening  into  a yard  common  to  some  half-a  dozen  other  houses. 
The  drainage  is  not  quite  satisfactory,  and  there  is  one  large  open  aslqiit 
at  the  bottom  of  one  of  the  gardens  which  appears  to  be  the  receptacle 
of  the  ashes  and  lioiise  refuse  of  the  whole  of  the  cottages.  It  re(iuires 
roofing  over  to  keep  the  contents  dry.  These  open  places  Iv’come  .serious 
nuisances  with  rain  and  siin.shine  acting  upon  the  rubbish  of  all  sorts 
which  is  put  in  them,  and  when  tl)ey  are  in  a state  of  decomposili(.iu 
and  fermentation,  the  surrounding  atmosphere  lieconies  literally  poisoned. 

Householders  should  juit  most  of  their  refuse,  such  as  potato 
peelings,  fruit  skins,  pea  shells,  and  all  waste  animal  matter  at  the  back 
of  the  fire  and  consume  it.  It  is  the  wet  contents  which  produce  the 
nuisance  ; a dry  ashpit  is  no  nuisance  at  all. 

At  Fritchley  3 cases  of  kScarlet  Fever  have  occurred  at  one  house, 
aged  7 and  4 years,  and  18  months.  The  two  elder  children  were 
removed  to  Hospital.  Here  I found  husband,  wife,  and  4 children 
occupying  one  bedroom  and  one  living  room.  There  was  an  open  ashpit 
on  tho.se  i>reuiises. 

Another  case  of  a very  mild  ty|)e  was  removed  to  Hospital  from  a 
liouse  situate  at  the  entrance  to  the  village  of  Crich.  Tlie  boy  was 
7 years  of  age,  and  here  also  was  a badly  covered  ashpit. 
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Two  other  cases  occurred  in  the  ^Market  Place  Crich.  Botli  were 
taken  to  Hospital.  Nothing  insanitary  was  found  at  either  of  the  two 
houses. 

Another  case  at  Crich  was  a hoy,  7 years  of  age,  removed  to 
Hospital  with  Scarlet  Fever.  House  clean  and  orderly,  but  drain  in 
kitclien  connected  with  the  ordinary  drains  of  the  neighbourhood. 

A child  at  IMarkeaton  had  a very  mild  attack,  and  the  house  itself 
was  satisfactory,  but  tlie  outside  arrangements  were  faulty. 

A puirp  over  a sort  of  well  supplied  two  or  three  other  houses  in 
the  same  block,  but  in  the  old-fashioned  arrangements  that  one  sees 
every  now  and  then  in  such  a strictly  rural  District  like  this.  There 
was  a drain  close  to  ohe  well  itself,  and  most  jwobably  not  only  tlie 
“ rinsing  ” of  buckets  would  [tass  down  this  drain,  but  other  fluids  would 
simply  pass  into  this  well  again. 

The  useless  old-fashioned  D trap  was  fixed  over  the  drain,  and  I 
sliould  think  might  hold  about  half-a-pint  of  liquid,  which  would  be 
called  the  water  seal,  and  in  ancient  days  was  considered  effectual.  Of 
course  a proper  gully  was  ordered,  and  if  at  all  possible  the  course  of 
the  drain  itself  would  be  altered. 

There  are  only  a few  houses  in  tliis  open  space,  near  the  back  lodge 
gate,  and  it  is  a long  time  since  any  infectious  disease  e.xisted  here,  but 
I am  obliged  to  say  that  this  fact  does  not  in  any  way  indicate  that 
such  arrangements  are  what  they  ought  1o  be.  Tlie  sparsity  of  the 
population  heie  would  be  some  element  in  the  above  conditions. 

A girl,  12  years  old,  bad  tbe  disease  at  a cottage  at  Markeaton. 
The  house  was  large  enough  for  isolation.  The  premises  were  very  un- 
satisfactory. The  only  liistory  was  that  she  attended  Mackworth 
School. 

A boy,  6 years  of  age,  took  the  disease  at  Ravensdale  Park.  The 
house  was  a small  farm  house,  situate  in  a lonely  spot  in  the  fields. 
The  boy  went  to  Mugginton  Schools.  The  water  supply  Ava^’  from  a 
si)ring  in  the  fields.  The  drainage  was  conducted  into  a tank,  over 
which  was  fixed  a chain  pump.  The  sanitary  arrangements  were  fairly 
satisfactory  for  such  a lonely  spot. 

At  iMarkeaton  Hall  the  housemaid  had  Scarlet  Fever.  Fvery  [)re- 
caution  was  taken,  and  she  was  is'dated  and  well  nursed. 

Two  sons  of  the  Kirk  Langley  schoolmaster  went  to  Hospital  with 
Scarlet  Fever,  and  at  the  same  time  he  had  two  others,  a son  and  a 
daughter,  in  the  Hospital  with  Diphtheria.  The  drainage  at  this  house 
is  about  to  be  reconstructed. 
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A second  ciisc  liTppeiied  tit  the  cottage  at  ^Tarkeatou,  wheic  iii- 
saiiitury  coiulitions  existed. 

At  Crich  2 cases  were  taken  to  Hospital,  one  from  tlie  Hat  Factory 
and  the  other  from  the  IMarket  Flace.  The  child  from  the  Market  Place 
Avas  5 years  old,  and  died  in  the  Hospital  a few  days  after  admission. 

At  Hullield  a hoy,  7 years  of  age,  was  taken  to  Hospital  with  a 
mild  form  of  the  disease.  There  was  no  satisfactory  history  to  he 
obtained.  The  house  Jie  lived  in  was  of  modern  construction,  and  quite 
sanitary. 

A few  days  after  a boy,  5 years  of  age,  Avas  removed  to  Hospital 
also  from  Dufheld.  They  Av^ere  relatives,  but  there  had  been  no  visiting 
from  either  house  to  account  for  this  case.  Both  had  attended  Dutheld 
Bchools,  one  the  Infant  School  and  the  other  the  Boys’  School.  The 
houses  Avere  half-a-mile  from  each  other. 

At  Crich  another  case  AA^as  taken  from  the  Hat  Factory  to  Hos])ital. 
A little  girl,  4A  years  of' age,  lived  in  a house  Avith  I other  persoiis,  with 
ample  room.  She  died  in  Hospital  a feAv  days  after.  The  drainage  here 
Avas  defective,  and  there  Avere  no  slop  AA’ater  ])ipes  to  the  houses  here, 
which  are  situated  in  a lonely  part  of  the  A'illage,  the  houses  being  very 
old  property. 

A girl,  7 years  of  age,  was  removed  to  Hospital  from  Parley  Abbey. 
The  case  Avas  a A'ery  mild  one,  and  her  remoA’al  Avas  jirincipally  due  to 
there  being  5 adults  living  in  the  same  house,  and  her  removal  enabled 
them  to  go  to  their  daily  Avork  as  usual.  There  Avas  nothing  to  find 
hudt  Avith  about  the  premises.  House  refuse  Avas  removed  Aveekly,  and 
the  closets  at  Parley  Abbey  are  washed  down  regularly. 

Another  girl,  10  years  old,  Avent  to  Hospital  from  the  same  village, 
but  no  history  could  be  got.  She  had  not  been  aAvay  from  the  village, 
and  the  sanitation  of  house  and  premises  Avas  fairly  good.  The  house 
itself  Avas  a model  uf  order  and  cleanliness. 

As  before  mentioned,  3 deaths  occurred  at  Hospital  from  Scarlet 
I ever,  all  at  Crich, — male,  0 years  ; female,  81  years  ; female,  years. 
'Ihere  was  no  ci>nnectiou  betAA'een  either  of  the"  families.  One  case  Avas 
a considerable  distance  from  the  Village  itself,  but  there  Avould  be  the 
School  element. 


1 am  convinced  that  School  life  has  a great  deal  to  do  Avith  the 
spread  ot  Scarlet  Fever. 

In  the  present  mild  form  of  the  disease  many  unrecognised  cases 
go  to  scliool  as  usual,  and  so  the  disea.se  .U)es  on 
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I think  no  cliiUl  under  5 years  of  age  ought  to  be  allowed  to  go  to 
school.  Children  at  that  age  are  most  prone  to  jNfeasles  and  Whooping 
Cough,  and  readily  give  the  disease  to  those  of  an  age  just  above  them. 

It  cannot  be  education  wbich  they  go  to  school  for,  and  they  would 
be  much  better  enjoying  themselves  with  children’s  toys  and  playthings, 
and  their  small  undeveloped  brains  at  rest. 

Their  journies  to  and  from  school  in  various  weathers  must  be  very 
productive  of  certain  diseases,  which  damage  their  delicate  organs,  and 
lay  tlie  foundation  of  i)crmanent  mischief  to  their  weakly  bodies,  simply 
for  the  sake  of  some  other  persons  having  the  care  of  them  a certain 
time  each  day. 


Diphtheria. 


This  disease  has  ju-evailed  at  Kirk  Langley  in  epidemic  form,  and 
other  cases  have  occurred  at  Crich,  Harley  Abbey,  Duffield,  and  Horsley 
Woodhouse. 

The  only  fatal  case  Avas  that  of  a young  girl,  7 years  of  age,  at 
Duffield.  No  history  of  the  disease  could  be  obtained.  She  had  not  been 
out  of  the  parish,  and  the  sanitary  state  of  the  cottage  was  fairly  satis- 
factory. 

There  were  19  cases  of  the  disea.se  at  Kirk  Langley,  about  half  the 
number  being  of  school  age,  and  the  other  half  living  in  houses  where 
these  scholars  lived. 

The  youngest  Diphtheria  case  was  5 years  of  age,  and  the  eldest 
was  the  mother  of  3 other  members  of  the  family  who  had  the  disease. 

As  far  as  could  be  made  nut  the  disease  seemed  to  follow  an  ejii- 
<lemic  of  Whooping  Cough,  which  left  behind  it  a simirle  sore  throat 
affection. 

At  Horsley  Woodhouse  a marrieil  man,  40  years  of  age,  had  this 
disease.  The  sanitary  condition  of  this  block  of  7 houses  was  very  bad. 

There  were  3 closets  to  the  7 houses.  The  backs  and  front  of  the 
houses  were  very  dirty, — no  ])roper  di-ainage,  no  ashpits,  hou.se  refu.se 
strewn  about  at  the  back  of  the  houses,  and  the  entrances  almost  unap- 
proachable from  slop-boles  and  mud.  The  hou.se  was  much  too  small  to 
he  healthy  for  man  and  wife  and  4 children,  with  one  Iredroom. 

At  Darley  Abbey  a bo}',  7 years  of  age,  had  what  his  mother  called 
his  second  attack  of  the  di.sease.  He  was  strictly  isolated.  There  was 
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no  history,  except  tliat  he  liad  been  to  a Flower  Sliow  in  tlie  next 
village,  wiiere  he  would  of  course  come  in  contact  witli  persons  from  all 
parts.  With  this  exception  lie  liad  not  been  out  of  the  village.  The 
house  was  clean  and  orderly.  i\t  this  village  there  are  wash-down  Avater 
closets  to  the  cottages,  and  the  ashes  and  house  refuse  are  taken  away 
every  week. 

At  Kedleston  a young  woman,  20  years  of  age,  gave  the  following 
history  of  her  attack.  She  had  been  about  a fortnight  before,  on  a visit 
to  friends  at  South  Wingfield,  and  returned  home  by  railway.  She  got 
in  the  train  at  South  Wingfield  Station,  where  there  Avere  3 or  4 other 
persons,  and  at  Ambergate  Station  there  Avas  herself  and  two  others  left 
in  the  train.  In  journeying  from  this  station  to  Duffield,  the  lady  in- 
formed her  that  her  daughter  (avIio  Avas  seated  by  her  in  the  carriage) 
had  just  recovered  from  a bad  attack  of  Diphtheria,  and  she  Avas  taking 
her  home.  The  Diphtheria  case  and  her  mother  Avent  on  in  the  train, 
and  this  young  Avoman  left  at  Duffield  to  get  to  Kedleston.  In  a foAV 
days  she  began  to  be  ill  and  sent  for  the  Doctor,  Avho  diagnosed  Diph- 
theria. The  house  where  she  resides  is  a semi-detached,  A^ery  clean, 
orderly,  and  satisfactory. 

At  Kirk  Langley  there  Avas  (piite  an  epidemic  of  this  disease. 

The  first  cases  notified  to  me  Avere  at  a cottage  halfway  up  the 
Common.  A girl,  5 years  of  age,  seemed  to  have  tlie  disease  first,  and 
her  brother,  15  years  of  age,  slept  in  the  same  room,  and  he  also  began 
Avith  the  disease.  I believe  these  two  cases  Avere  of  a mild  character, 
and  they  Avere  soon  Avell  again. 

This  cottage  Avas  remarkably  neat  and  clean.  There  Avas  a large 
garden,  Avith  a draAv  Avell  for  drinking  water.  There  aa'rs  no  drainage, 
but  there  was  plenty  of  space  to  make  a drain  and  empty  into  a cesspool 
in  the  garden.  There  Avas  no  oiher  course  to  take  except  to  drain  into 
the  ditch  on  the  highway.  Slops  had  been  ahvays  throAvn  on  the  garden, 
and  as  the  Avell  Avas  on  the  loAver  level  of  the  garden,  the  drinking  Avater 
Avas  certain  to  be  contaminated. 

riic  children  in  this  village  hid  most  of  them  recently  suffered 
lom  looping  Cough,  and  tlie  school  holiday  had  been  prolonged  for 
two  weeks  on  that  account. 


It  appears  that  after  the.  ^Vhoopin*^ 
number  of  the  children  began  to  complain 
seem  to  be  severe  enough  to  need  medical 
proved  to  be  diphtheritic. 


Cough  had  subsided,  a great 
of  sore  throat,  but  it  did  not 
attendance  till  these  two  cases 


At  another  house  situate  at 
cases  occurred.  A boy,  aged  5 
form,  soon  got  lietter.  ' The  girl, 


Gremi  Foot,  Kirk  Langley,  two  more 
years,  Avho  had  the  disease  in  a mild 
9 years  ef  age,  had  a very  severe  and 
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dangerous  attack,  and  I believe  the  Anti-toxin  treatment  saved  lier.  At 
the  house  where  tliese  two  cases  were,  milk  was  sold,  but  was  never 
taken  inside  the  house.  The  cooling  place  is  fixed  outside,  and  the  milk 
put  into  the  cans  at  once,  and  sent  to  Derby  for  sale. 

At  a house  situate  at  Langley  Common,  where  are  six  other  cottages 
in  a block,  a boy,  14  years,  and  a girl,  9 years  of  age,  both  began  with 
Diphtheria  at  the  same  time,  and  when  I visited  the  house  they  were 
both  on  the  sofa  in  tlie  living  room  downstairs,  with  the  other  5 chil- 
dren. This  house  had  2 bedrooms  and  1 living  room  for  husband, 
wife,  and  7 children.  Since  these  2 children  (whom  I had  removed  to 
Hospital  at  once)  took  the  disease,  3 others  from  the  same  house  have 
been  removed  to  Hospital,  so  that  5 cases  of  Diphtheria  have  been  taken 
to  Hospital  from  this  one  house. 

As  I said  before,  there  are  7 cottages  in  this  block,  and  up  the 
gardens  there  are  7 pan  closets.  The  tenants  empty  the  contents  of  these 
l)ans  on  to  the  gardens  when  they  can,  and  at  seasons  when  the  garden 
soil  cannct  take  it,  tliey  empty  them  on  the  ash-heaps.  There  are  no 
ash  places  of  any  kind. 

There  is  a draw  well  (very  deep)  on  the  premises,  but  it  has  not 
been  cleaned  out  for  20  years  at  least. 

The  population  of  these  7 houses  (all  told)  is  40  persons. 

Another  case  occurred  at  the  far  end  of  Langley  Common.  A girl, 
12  years  of  age,  was  taken  to  Hospital  from  an  isolated  house  down  a 
lane  oH'  the  highway.  Hremises  here  were  clean  and  tidy,  although 
there  was  no  drains.  This  girl  had  scarcely  got  rid  of  the  Whooping 
Cough. 

The  next  two  cases  occurred  at  the  house  of  the  Schoolmaster. 
Inspector  Bould  had  disinfected  the  schools  some  days  previouslj'^,  and 
they  had  also  been  cleaned  since.  The  patients  were  aged  17  aiul  10 
years  resiieclively,  and  were  taken  to  Hospital.  The  drainage  here  is 
not  satisfactory,  and  will  have  to  be  oveiliauled. 

Another  cise  was  a boy,  aged  11  years,  residing  on  the  Ashbourne 
Road  near  to  Brailsford.  I happened  to  see  this  case  with  the  Doctor, 
and  had  him  removed  to  Hospital  same  day  Two  cows  were  milked 
here,  and  butter  was  made. 

Another  case  was  that  of  a boy,  7 years  old.  This  house  had 
6 bedrooms  for  6 persons,  and  at  the  wish  of  his  mother  and  the  Doctor 
1 agreed  not  to  press  his  removal  to  Hospital.  The  children  at  this 
house  had  the  sore  throat  atiection  which  seemed  to  have  prevailed  in 
the  village,  before  the  outbreak  of  Diphtheria,  and  directly  after  the 


16 


Sanitary  Report. 


At  Cricli  a cliiid,  2 years  of  age,  had  a severe  attack  of  Diphtheria, 
hut  recovered.  There  was  nothing  to  throw  any  light,  upon  the  cause  of 
the  attack,  and  no  cases  of  the  disease  were  anywhere  near  tlie  villa<^e, 
and  tlie  child  had  not  been  taken  from  home  at  all.  ° 

A young  man,  a farm  servant,  17  years  of  age,  left  the  farm  at 
Rirk  Langley,  where  he  was  living,  to  go  to  another  place  some  miles 
away;  It  seems  to  be  customary  for  these  farm  servants  to  have  a 
week  s holiday  before  they  enter  upon  their  new  duties.  This  youm-- 
man  unfortunately  went  to  the  house  at  Kirk  Laangley,  where  4 Diiiln 
theria  cases  had  been  removed  to  Hospital.  He  had  been  at  home  not 

quite  the  week,  when  he  was  seized  with  Diphtheria  and  removed  to 
Hospital  at  once. 


A case  occurred  at  Horsley  Woodhouse,  a young  man  15  years  of 
I iiere  was  no  history.  His  own  version  was  he  had  been  to  a 
football  match,  and  was  very  hot,  and  then  got  a chill,  but  of  course 
that  did  not  give  him  Diphtheria,  unless  he  came  in  contact  with  some 
infected  peison  at  the  football  match. 

farml!/H’p  ^ y^^ars  of  age,  who  worked  on  a 

faun  in  the  village,  was  taken  to  Hos],ital.  His  brother  had  been 

lemoved  to  Hospital  with  Diphtheria  about  a fortnight  before,  and  this 
joung  man  came  home  to  sleep  every  night  after  he  had  done  work  and 

moSief  ly  I"  aRe;  his 

Hospital  witfthe^a^ie'dL^^^^^  " 

We . a«y  from  DulBeld,  „„r  im.l  there  been  e.iv  visitors  to  tile  iou“ 

Olid  H-'e  " ■'‘S  bdten  from  lier  throat  and  scut  to  Mason  Colle.'.e’ 

and  tlm  true  baci  lus  w.nq  frtm.d  'ti  • v>unegt, 

having  been  recently  h.Un  ord“  '“‘‘"‘“■J'’ 

I.angley.'’*^' A .dd'o  viim'S?''*''*  h”*'-  from  Kirk 

vvi.ere  6 cases  of  J)  n ht  rci.;  W M 

Langley  village.  A^boy  ^16  ve  il-' ^’‘‘iblsford  end  of  Kirk 
tlie./i///,  ease  of  Diphtheria  LoiiAhisTuir"  ^^on>ital,  making 

Hos])ital  a few  ihiys  befm-e^vitiri)ii  keen  removed  to 

the  disease  and  u-as  remove.!  The  Vruri'r 

in  lus  case.  ‘ ^ Diplitlieria  liacillus  was  found 
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It  will  be  seen  that  Kirk  Langley  suffered  most  from  tlie  disease. 
14  cases  were  removed  to  the  Isolation  llo.spital,  and  1 l)elieve  the  true 

1 )iplitlieria  bacillus  was  found  in  each  case,  and  anti  toxin  at  once  used. 
There  were  19  cases  of  the  disease  in  the  village,  but  all  of  them 
recovered. 

The  schools  were  closed  on  the  23rd  Se])tember,  and  remained  so 
until  the  end  of  the  year  1904.  This  was  necessary  on  account  of 

2 cases  being  at  the  Schoolmaster’s  house,  and  also  because  cases  of  the 
disease  cropped  up  here  and  there  on  the  Common  at  intervals  of  a week 
or  so. 

The  schools  were  disinfected  and  thoroughly  cleansed,  and  the 
drainage  re-constructed,  and,  in  fact,  everything  was  done  by  Avay  of 
staying  the  ravages  of  the  disease. 

1 may  mention  here,  as  a mere  coincidence,  that  in  the  year  1892, 
a little  over  12  years  ago.  Diphtheria  was  epidemic  in  this  village.  The 
first  ca.se  occurred  in  A})ril,  1892.  The  total  number  of  persons  seized 
with  the  disease  was  25,  and  out  of  this  number,  4 died  in  the  village 
and  4 at  the  Derby  Infirmary.  4'here  was  then  no  Isolation  Hospital  for 
Infectious  diseases.  It  has  been  well  said  that  the  present  and  future 
generations  will,  through  the  discoveries  of  science  and  the  great  advance 
of  preventive  medicine,  get  through  the  world  with  very  much  less 
suffering  and  more  vigour  than  their  predecessors. 

Since  the  discovery  of  Anti-toxin,  the  mortality  from  Diphtheria 
has  become  very  much  less,  but  its  administration  should  be  immediate. 

At  one  of  the  Metropolitan  Hospitals  for  Infectious  di.seases,  the 
following  is  taken  from  the  Hospital  Report  in  1903  : 187  cases  of 
Diplitheria  were  treated  with  Anti-toxin  on  the  first  daij  of  the  disease, 
arid  Vdt  a sintjle  case  died  ; 1186  cases  were  treated  with  the  Anti-toxin 
on  the  second  day,  and  5 per  cent,  died, ; and  on  the  fifth  day  of  the 
disease,  when  Anti-to.x:in  was  used,  22  per  cent.  died. 

I do  not  think  it  is  positively  known  exactly  how  this  Anti-toxin 
acts,  but  that  it  does  act  is  as  certain  as  it  is  that  an  alkali  neutralizes 
an  acid. 

There  are  very  many  opinions  as  to  the  causes  of  Diphtheria.  We 
know  it  is  caused  by  a bacillus,  but  what  favours  its  growth  inside  or 
outside  the  body,  or  the  conditions  which  facilitate  its  transference  from 
the  sick  to  the  healthy,  or  what  is  its  predisposing  cause,  we  know  but 
very  little. 

It  is  generally  believed^, that  there  is  some  connection  between 
.school  attendance  and  the  prevalence  of  Diphtheria. 
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il  is  rcTiiiirkubie  lliat  tlie  true  J)i])lilhena  bacilli  are  often  found  in 
tlie.  throats  of  ])(u'son.s  who  show  no  syiiiptoins  of  Diplitheria,  and  in 
those  who  have  had  Jliphtheria  the  bacilli  remain  in  the  throats  for 
some  time  after  tlie  patient  is  ap[)areuily  healthy  again. 

Of  course  the  proper  thing  to  do  in  schools  is  to  refuse  admission 
to  all  sore  throat  children. 


Some  authorities  are  of  opinion  that  the  disease  is  associated  with 
dampness  of  soil ; others  that  it  is  influenced  by  the  rise  and  fall  of  the 
subsoil  water,  it  being  thought  that  the  bacilli  are  forced  into  the  dwel- 
lings along  with  the  ground  air.  Dr.  Thorne  thouglit  the  disease 
Avas  associated  with  defective  drainage,  and  I myself  lielieve  that  any 
very  insanitary  condition  rvliich  would  produce  sore  throat  makes  the 
mucous  membrane  or  internal  lining  of  the  throat  a real  breediim  ‘’■round 
for  the  production  of  the  Diphtheria  bacillu.s.  ” 

It  is  somewhat  singular,  but  so  far  sanitation  has  not  had  very 
apjireciable  eflect  on  the  disease.  It  seems  to  be  quite  as  much  a disease 
of  Rural  as  of  Urban  Districts. 


Take  Kirk  Langley.  In  some  parts  of  the  village  the  wells  have 
been  constructed  very  many  years  on  the  old  lines,  such  as  dry  lirick 
lining,  situate  in  cultivated  gardens,  not  alwavs  pi-operlv  iirotected  at 
the  mouth,  and  some  of  the  cottagers  throw  the  housc-sloiis  on  the 
garden,  which  possibly  contaminates  the  water,  and  there  is  no  system 
ot  proper  drainage.  ^ 


villap  IS  scattered  over  a large  area,  and  the  cottages  are 
elected  in  blocks  doivii  the  lanes,  or  in  yards,  and  singly  in  fields. 

-rm  of  fliis  character  would  be  most  costly  and 

diflicult,  and  to  provide  a public  water  supply  seems  out  of  the  quition 
because  it  does  not  seem  to  be  known  from  whence  it  could  be  obtained! 

nrd  exception  named,  been  very  healthy 

^ the 

long  a period  and  inte^tt  777'!/ 

village,  it  was  absolutely  necessary  ""l  uV  ^^‘0 

together  as  they  must  do  hi  schools.^  proient  children  congregating 
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The  one  redeeming  feature  of  the  epidemic  is,  tluit  no  death  has 
occurred  from  tlie  iliseasc,  although  the  cases  all  showed  the  true  Diph- 
theria bacillus. 

It  is  another  proof  of  the  real  efficacy  of  the  Anti-toxin  treatment 
of  this  disease.  It  is  very  expensive,  and  the  poor  outside  the  Hospital 
cannot  expect  their  medical  attendant  to  provide  it. 

I may  mention  here  that  Table  II.  in  this  Report  shows  that  Kirk 
Langley  is  a liealthy  village.  Its  Mean  Death  Bate  fur  the  past  four 
years  is  only  8 '32  per  1000. 

Inspector  Bould  has  removed  several  nuisances  during  this  epidemic, 
and  is  still  engaged  in  etfecting  improvements  in  the  village  where  it  is 
required,  and  where  it  can  be  done. 


Typhoid  Fever. 


Inoculation,  as  a jirotective  against  Typhoid  Fever,  has  been  on  its 
trial  some  considerable  time. 

Professor  Wright,  of  Netley  Hospital,  has  discovered  a sort  of  virus 
which  has  a itrotective  influence  upon  Typlioid  Fever,  much  in  the  .«ame 
way  as  vaccine  matter  has  upon  Small  Pox. 

Several  officers  and  men,  previous  to  sailing  for  India,  voluntarily 
submitted  to  the  inoculation,  and  the  Professor  shows  l)y  his  statistics 
that  the  incidence  of  the  disease  was  diminished  by  at  least  one  half  in 
the  inoculated. 

The  duration  of  the  protective  period"  conferred  by  this  Anti- 
typhoid inocidation  is  till  about  the  second  or  third  year  after  inocu- 
lation. 

The  process  is  still  undergoing  trial,  and  there  is  no  doubt  it  will 
eventually  prove  a success,  and  so  add  one  more  instance  of  scientific 
di  scovery  to  the  annals  of  preventive  medicine. 

Dr.  Caiger,  of  the  South  Western  Fever  Hospital,  says  that  after  a 
careful  examination  of  the  whole  of  the  evidence  available,  it  tends  to 
show  that  not  only  is  a considerable  degree  of  protection  conferred  by 
the  inoculation,  but  that  it  is  also  capable  of  exercising  a mitigating 
influence  on  the  severity  of  the  attack. 

The  first  case  occurred  at  Wheathills,  Kirk  Langley,  at  the  private 
residence  of  a gentleman.  It  appears  that  the  cook  was  taken  with  the 
disease  and  at  once  removed  to  the  Royal  Infirmary  at  Derby.  There 
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wus  no  liistuTy,  except  tlmt  tliis  maid  liad  visited  a brotlierat  IJiirton-on- 
'I'rent,  who  was  said  to  have  Consumption. 

'I'he  house  was  of  modern  construction  and  was  in  a fair  sanitary 
condition. 


Pile  next  case  was  at  a place  called  Ilracken  Lane  at  Holloway,  a 
young  woman,  26  years  of  age.  The  house  was  situate  veiyy  near  a farm 
house,  and  in  the  farm  yard  there  is  a cesspool  wliicli  receives  the 
drainage  of  the  farm  premi.ses,  and  which  is  emptied  at  intervals  by 
hand  buckets.  This  a])peared  to  be  a nuisance  to  tlie  neighbourhood,  as 
the  cesspool  would  be  open  for  some  hours.  In  this  case  it  had  been 
emptied  5 or  6 weeks  previously,  and  this  j)atient  liad  been  ill  ever  since 
that  time.  It  also  hap[)ened  that  this  house  had  heen  for  3 days  without 
water  from  the  public  mains. 

The  absence  of  water  in  the  public  mains  was  at  once  enquired  into 
and  remedied.  The  nuisances  and  bad  arrangements  at  the  farm  were 
also  attended  to. 


The  people  at  this  part  of  the  village  of  Holloway  comjtlain  of  the 
appearance  of  the  water  every  now  and  then.  It  shows  great  turbidity 
and  deposits  a sediment.  This  has  been  remedied  by  frequent  flushing 
of  the  water  mains  at  this  point.  The  dead  ends  of  the  mains  are  close 
here,  and  it  causes  the  temporary  inconvenience. 


cases  are  the  only  Tyj)hAid  Fevers  notiiied  during  the  year 
1904  among  the  whole  30  parishes  of  the  District,  and  21  of  the  Parishes 
have  no  regular  water  supply. 


In  addition  to  this  disease  being  caused  by  the  water  supi)lv 
becoming  contaminated  by  soakagc  from  some  drain,  midden,  or  mainire 

leap,  there  is  a Typhoid  bacillus  which  can  exist  for  some  time  in  filthy 
soils. 


Puerperal  Fever. 


contliliOTof  thrpMi’perarstote.'"  “ 

prevention  ^ make  use  of  antiseptics  as  a 
from  their  Institut  r'"  i 

slrictost  coanli.es,  a„.I  the  hUcilig'Tit  of‘Zti."opfel!“' 
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There  can  be  no  doubt  tliis  diseased  condition  has  been  often 
brought  about  by  the  careh-ss  midwife,  whose  dirty  hahits  cairietl  the 
disease  from  one  person  to  another.  All  this  will  be  changed  just  now. 

The  first  case  was  that  of  a married  woman,  30  years  of  age.  The 
Doctor  and  Parish  Nurse  attended  her  in  her  accouchment.  The  house 
was  one  of  a block  of  6 houses  at  Kilbourne.  The  closet  and  ashpit 

were  imperfectly  covered,  and  the  watei-  supply  was  from  a draw  well. 

The  next  case  occurred  at  Shottle  Gate,  and  was  attended  by  the 
village  midwife,  and  a doctor  was  called  in  3 days  after  her  confinement. 

The  house  was  a model  of  order  and  cleanliness.  There  was  no 
closet  or  ashpit  to  this  house.  It  was  a semi-detached  house,  and  the 
closet  and  ashpit  wliich  were  situate  at  the  bottom  of  the  garden 
belonging  to  the  next  house,  served  for  the  accommodation  of  both 
houses,  and  the  consequence  was  that  the  ashes  from  this  particular 
house  were  thrown  on  the  side  of  the  highway. 

For  the  closet  purposes  the  4 inmates  of  this  house  had  to  come  out 
of  their  own  front  door,  open  their  own  little  wicket  gate,  then  through 
the  gate  of  the  next  house  and  down  their  neighbour’s  garden,  travelling 
a distance  of  30  yaids. 


Whooping  Cough. 

Deaths  from  this  disease  occurred  as  follows  : 


Denby  ...  ...  1 

Horsley  Woodhouse  ...  2 

Kil  bourn  ...  ...  2 

Kirk  Langley  ...  1 

Quarndon  ...  ...  1 

Smalley  ...  ...  2 

Windley  ...  ...  1 

Total  ...  10 


The  disease  existed  in  several  other  parLshos,  and  where  the  disease  was 
not  veiy  prevalent,  the  children  sufferers  were  prevented  attending 
• school.  In  other  cases  the  schools  were  closed  for  various  periods. 

The  disease  is  highly  infectious  by  personal  contact,  but  there  is 
great  carele.ssness  among  parents  in  general,  because  they  have  the  idea 
that  their  children  must  have  this  disease  some  time,  so  they  take  no 
trouble  to  protect  them  from  the  disease  when  it  is  near  them. 
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Cancer. 


Wliat  is  known  as  the  Imperial  Cancer  Researcli  Fund  liave, 
through  their  Committee,  issued  a Report  with  reference  to  its  etiology. 

It  used  to  be  thought  tliat  Cancer  was  a paradtic  disease,  but  this 
Committee  point  out  that  the  cause  of  Cancer  cannot  be  sought  for 
outside  the  cell.  They  also  say  there  is  no  specific  cure  for  Cancer 
known,  but  as  with  Consumption,  the  earlier  the  treatment  is  com- 
menced the  greater  is  the  chance  of  success. 

Unfortunately  a large  number  of  people  put  off  seeking  the  advice 
of  their  Doctor,  instead  of  going  to  him  immediately  they  notice  any- 
thing going  wrong. 

Ihey  point  out  that  certain  organs  are  more  often  affected  than 
others.  In  men,  Cancer  of  the  gullet,  stomach,  and  intestines  ; in 
women.  Cancer  of  the  breast  and  womb,  account  for  about  two-thirds  of 
all  cases  of  Cancer. 


There  are  of  course  many  other  slight  ailments  of  these  same 
organs. 

It  is  most  important  that  the  disease  should  be  recagnized  at  the 
earliest  possible  moment.  Early  removal  by  surgical  methods  still  <dves 
the  best  chance  of  })ermanent  cure.  ° 

At  one  period  it  was  thought  that  Cancer  was  a disease  of  civiliza- 
tion, but  it  has  now  been  proved  that  Cancer  is  not  limited  to  civilized 
laces.  In  regions  where  intercourse  with  civilized  man  is  at  its 
minimum,  specimens  of  malignant  growths  have  been  obtained. 


Dr.  Snow,  Surgeon  to  the  Cancer  Hospital,  says  that  Cancer 
mortality  is  rapidly  increasing  in  every  part  of  the  civilized  world. 

The  Cancer  Death  Rate  in  the  year  1864  was  385  per  million 
pei^oiis  living  in  England  and  AVales,  and  in  1901  the  death  rate  was 
hJl  per  million  among  males,  and  985  per  million  among  females. 

Heredity  is  not  a true  cause  of  Cancer.  Every  case  had  some 
(^efinite  excitant,  whether  there  was  a history  of  Cancer  in  the  family  or 


The  disease  liears  no  relation  to  soil,  climate,  or  food. 
Districrtmni.’rvori  i'>  tl'o  Bolper  Rural 

I, ave  W 24  cleaX  fr!f,  I?'  h.  thoru 

US  class  of  disease  in  the  following  parishes  : 
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Deaths  from  Cancerous  Diseases. 


Aldenvnsley 

Female, 

58 

yeai’vS 

...  Cancer 

of  Liver. 

Allestree  ... 

? J 

51 

55 

...  ,, 

Uterus. 

Cricli 

n 

28 

55 

...  5, 

Liver. 

,, 

46 

55 

... 

Uterus. 

jj  ...  ... 

)j 

67 

55 

...  ,, 

Liver. 

M 

50 

55 

...  j, 

Uterus. 

Darley  Abbey 

5) 

49 

...  ,, 

Breast 

Deiiby 

J) 

40 

55 

...  ,, 

Rectum. 

Holbrook  ... 

J) 

72 

5 

...  ,, 

Liver. 

j,  ...  ... 

M 

40 

55 

...  ,, 

U terus. 

H'dloicoy  ... 

Male, 

54 

55 

... 

Stomach. 

j,  ... 

Female, 

54 

55 

...  ,, 

Liver. 

Horsley  ... 

55 

71 

55 

...  ,, 

LTterus. 

Horsley  Woodhouse 

Male, 

73 

55 

...  jj 

Tongue. 

Idridyehay 

55 

79 

55 

... 

Rectum. 

I\lrk  Langley 

55 

58 

55 

Epithelioma  of  floor  of  mouth 

Mackrcortli 

Female, 

70 

55 

...  Cancer  of  Stomach. 

Alapperley 

Male, 

54 

55 

...  ,, 

Pylorus. 

5?  ...  ... 

F emale. 

30 

55 

...  j, 

Breast. 

))  ...  ... 

55 

70 

55 

... 

Stomach. 

Qnarndon... 

55 

69 

55 

...  ,j 

Breast. 

Smalley  ... 

Male, 

60 

55 

...  Epithelioma  of  Lower  Jaw. 

South  Wingfield  . . . 

Female, 

59 

55 

...  Cancer  of  Rectum. 

Weston  Underwood 

55 

62 

55 

... 

Liver. 

Inquest  Cases,  1904. 


Allestree  ...  Male,  73  years 
Denby  „ 74  „ 

))  ),  27  ,, 

),  ...Female,  76  ,, 

Idridyehay  ...Male,  2^  ,, 
Kirk  Langley  „ 12  „ 

Mapperley  ...  „ 64  „ 

Morley  „ 58  „ 

Allestree  19  ,, 


..  Accidental  fall  down  stairs. 

. . Accidental  fall  down  stairs. 
..  Fractured  spine. 

..  Suddenly  from  Syncope. 

..  Accidental  burns. 

..  Suddenly,  heart  disease. 

..  Suddenly,  Syncope. 

..  Suddenly,  Apoplexy. 

. . Found  drowned. 
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Markeatoa 

.Male 

09  year.s  ... 

From  cold  and  ex[)osure. 

Mil f'jrd 

• n 

58  „ ... 

Accidental  fall  down  stairs. 

Crick  ... 

• ? J 

7 „ ... 

Fractured  skull  from  a fall. 

JJufficld 

• 3> 

56  ,, 

Found  drowned. 

n 

• 3) 

38  „ ... 

Killed  on  Railway. 

)} 

• 33 

56  „ ... 

33  )) 

Kilbonrn 

..Female, 

10  „ ... 

Accidental!}'  drowned. 

H.  Woodliouse 

Male, 

3 „ ... 

Accidentally  burnt. 

Ravensdale  P. 

33 

21  „ .. 

Accidental  fall  from  a tre(!. 

Kilbourn 

• 33 

7 ... 

Blood  poi.soning  from  football  kid 

Deaths  from  Tubercular  Diseases,  1904. 


-Allestree  ...  ...  1 

Crick  ..  ...  13 

llethick,  Lea,  and  Holloway  4 
])uliiekl  ...  ...”  1 

llonsley  AVoodlioiise  ...  2 

Kilbouru  ...  ...  4 

j\Iack worth  ...  ...  1 

IMill'ord  ...  ...  2 

►Smalley  ...  ...  2 

South  Wingfield  ...  3 

Total  ...  33 


Uncertified  Deaths. 


Ihese  cases  were  not  attended  hy  any  Medical  man,  and  the  “ Causes 


f 1 ^ 4*1  K>J  iUdllj  tUKl  tllu 

o ea  r aie  pi’t^sumed  ” as  a result  of  enquiries  by  the  Red 


iristrar. 


Holbrook 
Dettby  ... 
PentrieJi 
iSmalley 
Mappcrley 
Holloway 
)> 


...  kemale,  3 months 
...  Male,  55  years 
...  IMale,  62  years 
...  kemale,  1 month 
...  Male,  15  months 
...  Male,  2 hours 
• ••  Male,  3 weeks 


Convulsions. 

Apoplexy. 

Apoplexy. 

Convulsions. 

Convulsions. 

Ihemature  Rirth. 

Lronchitis. 


Sanitary  Report. 


25 


New  Houses  erected  in  1904  in  the 
following  Parishes : 


Crich 

2 

Denby 

...  10 

Dufheld 

7 

Holbrook 

2 

Horsley  Woodhouse 

12 

Kilbourn 

5 

Quarndon 

3 

Many  additions  have  been  made  to  existing  houses. 


CAUSES  OF  DEATH  in  each  Parish 
for  the  year  1904. 


Alderwasley. 


Population,  350. 

Causes  of  Death — Carcinoma  of  Liver...  1 

P)righi’s  disease  ...  1 

Heart  disease  ...  1 

Pneumonia  ...  1 

Senile  decay  ...  1 


5 


Allestree. 


Population,  596. 

Causes  of  Death — Accidental  fall  doAvn  stairs  1 


Cancer  ...  ...  2 

Valvular  heart  disease...  1 

Premature  birth  ...  2 

Bronchitis  ...  ...  1 

Teething  ...  ...  2 

Tubercular  Peritonitis...  1 

Cardiac  Failure  ...  1 
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.Sanitary  IIeport. 


Senile  decay  ...  ...  2 

liKiuest  cii.se  ...  ...  1 

14 


Ashleyhay. 


Population,  180.  Deatlis,  Nil. 


Crich. 


Population,  3130. 

Causes  of  Death — *Scarlet  F(‘ver...  ...  3 

Phthisis  ...  ...  11 

Otlier  Tul)ei'culai'  diseases  2 


Ent(uitis  ...  ...  2 

Cancer  ...  ...  4 

Ih'onelutis  ...  ...  2 

Pneumonia  ...  ...  3 

Premature  hirtli  ...  1 

Heart  disease  ...  ...  0 

Accidents  ...  ...  1 

Seiule  decay  ...  ...  2 

Nei)hritis  ...  ...  2 

Kenal  disease  ...  ...  1 

Astlima  ...  ...  1 

Cerebral  Congestion  ...  1 

Hepatitis  ...  ...  1 

Epilepsy  ...  ...  1 

Cerebral  Ilnemorrhage  ...  4 

Prain  Tumour  ...  ...  1 

Cangrenous  Foot  ...  1 

( )ld  Age  ...  ...  2 


0 


* 

years 


The  3 Scarlet  lever  ea.ses  died  at  the  Isolation 
, lemale,  I J years  ■ Ftmuile,  3 years. 


Hospital  : 


:\raie, 


.Sanitahy  Ruport. 
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Darley  Abbey. 


Population,  926. 


Causes  of  Deatli — Influenza  ...  ...  1 

Cancer  of  Breast  ...  1 

Bronchitis  ...  ...  1 

Cirrhosis  of  tlie  Liver  ...  1 

Premature  Birth  ...  1 

Heart  Disease  ...  ...  3 

Convulsions  ...  ...  1 

Senile  Decay  ...  ...  2 


11 


Denby. 


Population,  1786. 


Causes  of  Death — Whooping  Cough  ...  1 

Enteritis  ...  ...  2 

Cancer  of  Rectum  ...  1 

Bronchitis  ...  ...  2 

Pneumonia  ...  ...  1 

Heart  Disease  ...  ...  2 

Accidents  ...  ...  2 

Jaundice  ...  ...  1 

Convulsions  ...  ...  2 

Senile  Decay  ...  ...  4 

Croup  ...  ...  1 

Lal'yugitis  ...  ...  1 

Inquest  case  ...  ...  1 
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Dethick,  Lea,  and  Holloway. 


Po])ulation,  1840. 


Causes  of  Death — Phthisi.s  ...  ...  2 

Other  Tubercular  diseases  2 
Cancer  of  Stomach  ...  1 

Cancer  of  Liver  ...  1 

Pneumonia  ...  ...  1 

Premature  Birth  ...  1 

Heart  Disease  ...  ...  1 

Si)ina]  Disease ...  ...  1 

Cerebral  llsemorrhace  ...  1 

o 

Ilydrocephalns  ...  1 

Hemiplegia  ...  ...  1 

Anajmia  1 

Senile  Decay  ...  ...  2 

Uncertified  Deaths  ...  2 


18 


Dufiield. 


Population,  2006. 

Causes  of  Death — Diphtheria  

Influenza 

Phthisis 

Bronchitis 

Other  Diseases  of  Respiratory  Organs 
Cirrhosis  of  the  Liver... 
Heart  Disease  ... 
Accidents 
Convulsions 
Debility 

Senile  I)ecay  ... 

Inquest  case 


1 

2 

1 

1 

1 

1 

2 

2 

1 

2 

2 

1 


17 


Sanitary  Keport. 


•29 


Hazlewood. 


Population,  402. 

Causes  of  Death — Pneumonia  ...  ...  1 

Heait  Disease  ...  ...  2 

Senile  Decay  ...  ...  3 

() 


Holbrook. 


Population,  1196. 


Causes  of  Death — Cancer  of  Uterus  ...  1 

Bronchitis  ...  ...  1 

Heart  Disease  ...  ...  2 

Cancer  of  Liver  ...  1 

Debility  ...  ...  1 

Convulsions  ...  ...  1 

Jaundice  ...  ...  1 

Diabetes  ...  ...  1 

Senile  Decay  ...  ...  3 

Uncertified  Deaths  ...  2 


14 


Horsley. 


Population,  324. 

Causes  of  Death — Cancer  of  Womb  ...  1 

Apoplexy  ...  ...  1 

Jaundice  ...  ...  1 

3 


30 


Sanitary  Iieport. 


Horsley  Woodhouse. 


Population,  1180. 


Causes  of  Death — Whooping  Cough  ...  2 

Enteritis  ...  ...  1 

I’hthisis  ...  ...  1 

Other  Tubercular  Diseases  1 

Cancer  of  the  Tongue  ...  1 

Bronchitis  ...  ...  4 

Pneumonia  ...  ...  2 

Heart  Disease  ...  ...  2 

Burns  ...  . . ...  1 

Cerebral  Haemorrhage  ...  1 

Debility  1 

Hemiplegia  ...  ...  1 
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Idridgehay. 


Population,  274. 

Causes  of  Death — Cancer  ... 

Accident 
Old  Ago 


1 

1 

1 


3 


Kedleston. 


Population,  112. 


Deaths,  i\h7. 


Sanitahy  Hrport. 


;n 


Kilbourne. 


]’o[)ulation,  1590. 


OiUfjcs  of  Deatli — Whooping  Con^li 
Enter!  ti.s 
Plltllisi!:! 

Otlier  Tubercular  Di.seasos 

Ih’onchitis 

I’neuinonia 

Cirrhosis  of  tlie  Liver  ... 
I’reniatnie  Ilirtli 
Heart  I )isease  ... 
Accidents 
Lrain  Di.sease  ... 

Cerebral  Ilsennn'rhage. . . 
Cystitis 

iSenile  Decay  ... 


2 

2 

1 

.3 

0 

mJ 

1 

1 

1 

2 

1 

1 

1 

2 


2.3 


Kirk  Langley. 


Population,  546. 

Cause.s  of  Death — AVhooping  Cough 
Epithelioma 
Pneumonia 
1 ’remature  Birth 
Diabetes 
Bright’s  Disea.se 
ln([uest  Case  . . 
Debility 


1 

1 

1 

1 

1 

1 

1 

1 


32 


Sanitary  Report, 


Mackworth. 


Population,  240. 

Causes  of  Deatli — Cancer  of  Stomach  ...  1 

Phthisis  ...  ..  1 

Influenza  ...  ...  1 

3 


Mapperley. 


Population,  494. 


Causes  of  Death — Cancer  of  Stomach 

„ Breast 
„ _ Pylorus 

Pneumonia 
Heart  Disease  ... 
Convulsions 
Senile  Decay  ... 
Inquest  Case  ... 
Uncertified  Deaths 


1 

1 

1 

1 

2 
1 
2 
1 
2 


12 


Markeaton. 


Population,  204. 

Causes  of  Death — Pneumonia 
Apoplexy 
Paralysis 
Inquest  Case 


1 

1 

1 

1 


Sanitahy  Rkpoht 


Milford. 


Population,  1112. 

Cau.^fis  of  Deatli — Influenza 
Plitliisis 
Preinatuve  bivtli 
Debility 

Plain  Disease  .. 

Dropsy 

Uneinia 

Senile  Decay  .. 


14 


Morley. 


Population,  344. 

Causes  of  Death — Inquest  case 
Convulsions 
Senile  Decay 


1 

1 

2 

4 


Pentrich. 


Population,  298. 

Causes  of  Death — Senile  Decay  ...  ...  1 

Uncertified  Death  ...  1 


34 


Sanitary  Eeport. 


Quarndon. 


Population,  426. 

Cau.ses  of  J)eat]i — Wlioojjiiig  Congli  ...  l 

Cancer  of  Breast  ...  1 

l^leurisj  ...  ...  1 

Cai'cliac  Failure  ...  1 

4 


Ravensdale  Park. 


Population,  46. 

Cause  of  Beath — Accidental  Fall  from  tree  1 


Shottle. 


Population,  426. 

Cause.s  of  Death—  Heart  Disease a 

P>right’s  Disease  ...  1 

Anteinia  ...  j 

Sarcoma  i 


SANiTAru'  Report. 
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Smalley. 


I’opulation,  1106. 

Causes  of  Death — AVhooping  Coujrh  ...  2 

Enteritis  ...  ...  1 

Phtliisis  ..  ...  1 

Otlier  Tubercular  di.seases  1 

Epithelioma  of  Lower  Jaw  1 
Broncliitis  ...  ...  J 

Cirrhosis  of  the  Liver...  1 

Premature  Birth  ...  2 

Bowel  Disease  .. . ...  1 

Convulsions  ...  ...  2 

Brain  Disease  ...  ...  2 

Uncertified  Death  ...  1 

18 


South  Wingfield. 


Poj)ulation,  1620. 


Causes  of  Death — Phthisis  ...  ..  3 

Cancer  ...  ...  1 

Heart  Di.sease  ...  ...  1 

Cerel)ral  llai'inorrhage  ..  2 

Hemi])legia  ...  ...  1 

Debility  ...  ...  2 

iS'ephritis  ...  ...  1 

Old  Age  2 


13 


Sanita1{y  lii<:roiiT. 


Turnditch. 


Population,  240.  Deaths,  Ni/. 


Weston  Underwood. 

Population,  37G. 

Causes  of  Deatli — Cancer  of  Liver  ...  1 

Influenza  ...  ...  1 

01(1  Age  ...  ...  2 

4 


Windley. 

Pojiulatioii,  188. 

Caus(.s  of  1 )eatli-  Wliooj.iug  Cough  ...  1 

Pneumonia  ...  | 

Ohl  Age  ...  I 

8 


Sanitary  Rkport, 
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Belper  Rural  Births,  1904. 


PARISHES. 

Boys. 

Girls. 

Total. 

Alderwasley 

6 

G 

Allestree 

10 

i 

17 

Ashleyhay 

3 

2 

5 

Crick 

41 

41 

82 

Dailey  Ahhey 

6 

9 

15 

Denby 

26 

25 

51 

Detliick,  Lea,  and  Holloway 

27 

20 

47 

Duffield 

19 

23 

42 

Hazlewdod 

2 

5 

j-r 

/ 

Holbrook 

19 

16 

35 

Horsley 

4 

3 

i 

Horsley  Wood  house 

29 

19 

48 

Idridgehay 

2 

4 

6 

Kedleston 

... 

• . • 

... 

Kilhourne 

34 

23 

57 

Kiik  Langley 

12 

3 

15 

IMackwortli 

5 

5 

10 

^larkeatou 

1 

1 

2 

i\Iapperley 

8 

11 

19 

Milford 

21 

9 

30 

M orley 

5 

2 

7 

Pentrich 

5 

1 

6 

Quarndon 

2 

2 

4 

Kavensdale  l*ark 

... 

. . . 

. . . 

Sliottle 

4 

5 

9 

Smalley 

20 

15 

35 

South  Wingfield 

31 

32 

63 

Tnniditch 

3 

4 

7 

IVestoii  L^nderwood 

2 

7 

9 

M’iudley 

3 

5 

352 

294 

646 

Total  IliTth  Rate  for  Belper  Rural  District  for  1904  is  28'0  per  1000. 
Total  Rural  Birth  Rate  for  England  and  Wales,  20’8  per  1000. 
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Belper  Rural  Deaths,  1904. 


PARISHES. 

Males. 

Females. 

Total. 

Aldenvasley 

4 

1 

5 

Allestree 

0 

8 

14 

Ashleyhay 

Crick 

. . . 

. . . 

24 

•28 

52 

Darley  Abbey 

4 

7 

11 

Denby 

12 

9 

21 

Dethick,  Lea,  and  Holloway 

11 

7 

18 

Duflield 

10 

f 

i 

17 

Hazlewood 

4 

2 

6 

Holbrook 

5 

9 

14 

Horsley 

1 

2 

3 

Horsley  Woodliouse 

13 

5 

18 

Id  ridge  hay 

2 

1 

3 

Keillestou 

Kilbourne 

7 

16 

23 

Kirk  Langley 

4 

4 

8 

IMackworth 

1 

2 

3 

IMarkeatou 

2 

2 

4 

iMappcrley 

7 

5 

12 

Milford 

5 

9 

14 

IMorley 

3 

1 

4 

Pentrich 

1 

1 

2 

Rhiarndon 

4 

4 

Ravensdale  Park 

1 

:] 

1 

Sliottle 

o 

i) 

Smalley 

15 

3 

18 

South  Wingfield 

Turnditch 

3 

10 

13 

AVeston  Underwood 

2 

2 

4 

3 

AVindley 

1 

2 

151 

149 

300 

lotal  Dcatli  Rato  for  Bolpcr  Rural  District  for  1904  is  13-00  per  1000. 
Rural  Death  Rate  for  England  and  Wales  for  1904  is  19-3  per  1000. 


Sanitary  Report. 


;)9 


Summary  of  the  Causes  of  Death. 


Xotifiiible  Diseases 
Zymotic  ,, 

Phthisis  ,, 

Other  Tubercular  Diseases 

Malignant  Diseases  (Cancer) 

Rronchitis 

Pneumonia 

Heart  Disease 

Accidents 


4 

T7  per  thousand 

10 

•43 

2.^) 

1-08 

8 

■33  „ 

24 

1-00 

18 

15 

•66 

30 

1 -30 

11 

•48 

Deaths  at  the  various  Age  Periods. 


Under  1 year 


1 

vear  and  under  5 years  ... 

1-19 

5 

years  ,, 

15  „ ... 

-.50 

15 

25  „ ... 

•52 

) J 

25 

>)  ) j 

G5  „ ... 

3-90 

>1 

65 

,,  and  upAvards 

4-11 

'68  per  thousand. 


jMale  Births  ... 
Female  „ 

Male  Deaths  ... 
Female  ,, 


•er  thousand. 


Deaths  in  the  Isolation  Hospital,  1904. 


Crich  ...  Male,  6 years  ...  Scarlet  Fever. 

,,  ...  I*emale,  ,,  ...  ,, 

,,  ...  Female,  .3  „ ...  „ ,, 
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Infant  Mortality. 


Tills  is  tlie  Dcatli  Kate  of  Infants  under  1 year  of  age,  nieasuted 
Iiy  the  [ironortion  of  Ihrtlis  registered. 

The  nuniher  of  Deatlis  under  1 year  of  age  in  tlie  Helper  Rural 
])istiict  fur  1904  is  62. 

The  Infant  Death  Rate  is  95-97  per  thousand. 

The  Infant  Death  Rate  for  Rural  Kiiiilaiul  and  Walpn  for  1904  is 
146  ])er  thousand. 

Among  the  many  causes  of  Infant  Deaths,  I should  first  juit  the 
want  of  hreast  milk  ; then  errors  in  diet,  ex}tosure  to  cold,  houses 
defective  in  sunlight  and  with  impure  atinosplu-re  ; and,  la.stly,  wilful 
neglect,  the  result  of  the  absence  of  parental  aliection. 


Dairies,  Cowsheds,  &c. 


It  will  he  seen  that  there  are  now  .some  160  registered,  and  these 
are  all  being  dealt  with. 

In  lhe.se  times  of  agricultural  distre.ss,  neither  landlord  nor  farmer 
can  he  asked  to  incur  large  expenditure  in  carrying  out  the  regulations 
in  a rigid  manner. 

1 am  (juite  aware  of  the  great  inijmrtance  of  the  milk  trade  as  it 
regards  the  public  health,  and  shall  enforce  all  |)recautionary  measures 
to  secure  the  milk  from  contamination,  without  interfering  too  much 
with  the  inilk  seller  and  the  farmer. 

1 his  is  gradually  being  done,  and  most  dairies  are  free  from  tlrain 
grates  inside,  as  they  used  to  be,  and  they  are  now  kept  clean  by  the 
ordinary  mode  of  llooi'-M'ashing  instead  of  the  old-fashioned  way  called 
“swilling”  or  flushing. 

In  almost  all  the  dairy  farmers’  premises  now  the  cooling  house  is 
outside  the  hou.se,  so  that  the  milk  never  goes  inside  the  homestead. 

In  Rural  Districts  the  water  supply  is  not  so  plentiful  as  one  could 
M ish  it  to  be,  but  M’here  it  can  be  done  this  receives  attention. 

1 here  is  also  a gradual  improvement  in  the  drainage  from  the  cow 
byres. 

In  matteis  which  relate  to  the  prevention  of  disease  I should  be 

most  ])aiticxdar,  but  other  matters  can  be  dealt  with  in  a less  stringent 
manner. 

There  are  many  .old  buildings  which  Avill  graduallv  be  done  away 
witli  as  the  result  of  certain  improvements. 


SANrrAHY  ItEPOUT. 


Milford. 


Population,  1112. 


Cau.ses  of  Death — Influenza 
Plitliisls 
Premature  ])irtli 
Debility 

Prain  Disea.se  .. 


Uneniia 


Senile  Decay  ... 


1 

0 

1 

4 

1 

1 

1 

3 

14 


Morley. 


Population,  344. 

Causes  of  Death — Inquest  case  ...  ...  1 

Convulsions  ...  ...  1 

Senile  Decay  ...  ...  2 

4 


Pentrich. 


Population,  298. 

Causes  of  Death — Senile  Decay  ...  ...  1 

Uncertified  Death  ...  1 

q 
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Quarndon. 


Poj)ulatiou,  42G. 

Causes  of  Deatli — Wlioo[)ing  Cough  ...  1 

Cancer  of  Brea.st  ...  1 

Pleurisy  ...  ...  1 

Cai'diac  Failure  ...  1 

4 


Ravensdale  Park. 

Population,  46. 

Cause  of  Death — Accidental  Fall  from  tree  1 


Shottle. 

Population,  426. 

Causes  of  Death — Heart  Disease  ...  ...  2 

Ih'iglit’s  Disease  ...  1 

Aiifemia  ...  . . i 

Sarcoma  ...  ...  i 


Saxitaijv  Kkpout. 


85 


Smalley. 


I’opulation,  1106. 

Causes  of  Death — AVhooping  Con, 1,61  ...  2 

Enteritis  ...  ...  1 

Phtliisis  ..  ...  1 

Other  Tul)ercular  diseases  1 

Epithelioma  of  Lower  Jaw  1 
Broncliitis  ...  ...  J 

Cirrhosis  of  the  Liver...  1 

rreiiiature  Birth  ...  2 

Bowel  Disease ...  ...  1 

Convulsions  ...  ...  2 

Brain  Disease  ...  ...  2 

Uncertified  Death  ...  1 

18 


South  Wingfield. 


Population,  1620. 


Causes  of  Death — Phthisis  ...  ..  3 

Cancer  ...  ...  1 

Heart  Disease  ...  ...  1 

Cerebral  Hfemorrhage  ...  2 

Hemiplegia  ...  ...  1 

Debility  ...  ...  2 

jXepbritis  ...  ...  1 

Old  Age  ...  ...  2 


13 


3G 


SaNITAHV  lllCPOHT. 


Turnditch. 

Population,  2-10.  Deatlis,  Nil. 


Weston  Underwood. 

Population,  376. 

Causes  of  Death — Cancer  of  Liver  ...  1 

Influenza  ...  ...  1 

01(1  Ajre  ...  2 

4 


Windley. 

Population,  188. 

Cau-ses  of  1 )eath-  Whooping  Cough  ...  1 

Pneumojiia  ...  i 

Age  I 


8 


Sanitary  Kkport, 
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Belper  Rural  Births,  1904. 


PARISHES. 

Boys. 

Girls. 

Total. 

Alderwasley 

6 

6 

Allestiee 

10 

t 

. 17 

Ashleyhay 

3 

■) 

mJ 

5 

Cricli 

41 

41 

82 

Darley  Abbey 

G 

9 

15 

Denby 

2G 

25 

51 

Detliick,  Lea,  and  Holloway 

27 

20 

47 

Dutlield 

19 

23 

42 

Hazlewdod 

2 

*5 

Holbrook 

19 

16 

35 

Hor.sley 

4 

3 

< 

Horsley  Woodbouse 

29 

19 

48 

Idridgeliay 

2 

4 

6 

Kedleston 

Kilbourne 

34 

23 

57 

Kiik  Langley 

12 

3 

15 

Alackwortii 

f) 

5 

10 

Markeaton 

1 

1 

2 

Alapperley 

8 

11 

19 

Alilford 

21 

9 

30 

Alorley 

5 

2 

7 

Pentrich 

5 

1 

() 

Quarndon 

2 

2 

4 

Ravensdale  Park 

Shottle  .... 

4 

5 

9 

Smalley 

20 

15 

35 

South  Wingfield 

31 

32 

G3 

Tn  nidi  tell 

3 

4 

7 

A\  eston  L'nderwood 

2 

7 

9 

AVindley 

5 

5 

• 

852 

294 

64G 

Total  Birtli  Rate  for  Belper  Rural  District  for  1904  is  28 "0  per  1000. 
Total  Rural  Birtli  Rate  for  England  and  Wales,  26’8  per  1000. 


38 


Sanitary  Report. 


Belper  Rural  Deaths,  1904. 


PARISHES. 

l\Iale.s. 

Females. 

Total. 

Aldeiwasley 

4 

1 

5 

Allestree 

0 

8 

14 

Ashleyhay 

• • • 

Cricli 

24 

28 

52  . 

Harley  Ahbey 

4 

7 

1 1 

Henliy 

12 

9 

21 

Dethick,  Lea,  and  Holloway 

11 

7 

18 

Duffield 

10 

7 

17 

Hazlewood 

4 

-> 

() 

H ollirook 

5 

9 

14 

Hor.sley 

1 

2 

3 

Horsley  Woodhonse 

13 

5 

18 

Idridgehay 

Kedleston 

2 

1 

3 

Kilhourne 

7 

H) 

23 

Kirk  Langley 

4 

4 

8 

iMack  worth 

1 

2 

3 

Harkeaton 

2 

2 

4 

jMaj)perley 

i 

5 

12 

jMilford 

5 

9 

14 

Worley 

3 

1 

4 

Pentrich 

1 

1 

2 

(iluarndon 

4 

4 

Ravensdale  Park 

1 

1 

Shottle 

;l 

>) 

Smalley 

15 

3 

3 

18 

South  Wingheld 

4'urnditch 

10 

13 

^^^cston  Underwood 

•) 

2 

2 

A 

AVindley 

1 

3 

151 

149 

300 

lotal  Doatli  Rate  for  Belper  Rural  District  for  1904  is  13-00  per  1000. 
Rural  Death  Rate  for  England  and  Wales  for  1904  is  15-3  per  1000. 
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Summary  of  the  Causes  of  Death. 


NotitiiiLle  Diseases 
Zvinotic  ,, 

Phthisis  ,, 

Other  Tubercular  Diseases 

Malignant  Diseases  (Cancer) 

Hroiichitis 

Pneumonia 

Heart  Disease 

Accidents 


4 

•17  per  thou 

10 

•43 

25 

1 -OS 

S 

•33 

24 

DOO 

IS 

•7S 

15 

•66 

30 

1-30 

1 1 

•4S 

Deaths  at  the  various  Age  Periods. 


Under  1 

year 

2-68  i)er 

thousan'd 

1 year 

uul  under  5 years  ... 

1-19 

99 

5 years 

, , 1 0 , , ... 

•50 

99 

15  „ 

, , 25  , , ... 

•52 

99 

25  „ 

,,  65  ,, 

3-90 

99 

65  „ 

and  u[)wariis 

4-1 1 

99 

Male  P)irths  ... 
Female  ,, 

IMale  Deaths  ... 
Female  ,, 


ir)-26  per  thousand. 


DPOO 
6 -54 


9 9 
9 9 
99 


Deaths  in  the  Isolation  Hospital,  1904. 


Crich  ...  Male,  6 years  ...  Scarlet  Fever. 

„ ...  Female,  4^  „ ...  „ „ 

,,  ...  Female,  3 ,,  ...  ,,  ,, 


40 


Sanitary  Uhi’ort. 


Infant  Mortality. 

This  is  tlie  Doalli  Kate  of  Infants  umler  1 year  of  ago,  nieasnied 
l)y  tli(“  proportion  of  Kirtlis  registered. 

4'lie  nundier  of  Deatlis  under  1 year  of  age  in  the  Helper  Rural 
Distiict  for  1904  is  62. 

The  Infant  Death  Kate  i.s  95’97  per  tliou.'^aml. 

The  Infant  Death  Kate  for  Rural  EiKjhdid  and  ]V<(]f's  for  1904  is 
146  ])er  thousand. 

Among  the  many  causes  of  Infant  Deaths,  I should  first  put  tlie 
M’ant  of  hreast  milk  ; tlien  errors  in  diet,  ex])Osure  to  cold,  liouses 
defective  in  sunlight  and  witli  impure  atmosphere  ; and,  lastly,  wilful 
neglect,  the.  result  of  the  ahsence  of  parental  att'ection. 


Dairies,  Cowsheds,  &c. 


It  will  he  seen  tliat  there  are  noAv  some  130  regi.stereil,  and  tliese 
are  all  being  dealt  with. 

In  these  times  of  agricultural  distress,  neither  landlord  nor  farmer 
can  be  asked  to  incur  large  expenditure  in  carrying  out  the  regulations 
in  a rigid  manner. 

I am  (piite  aware  of  the  great  im])ortance  of  the  milk  trade  as  it 
regards  the  public  health,  and  shall  enft)rce  all  precautionary  measures 
to  secure  tlie  milk  from  contamination,  without  interfering  too  much 
with  the  milk  seller  and  the  farmer. 

lids  is  gradually  being  done,  and  most  dairies  are  free  from  drain 
grates  inside,  as  they  used  to  be,  and  they  are  now  kejit  clean  by  the 
oidinaiy  nujde  of  fiooi-washing  instead  of  the  old-fashiomnl  wav  called 
“swilling”  or  Husiiing. 

In  almost  all  the  dairy  farmers’  premises  now  tlie  cooling  house  is 
outside  the  house,  so  that  the  milk  never  goes  inside  the  homestead. 

In  Rural  Districts  the  water  supply  is  not  so  plentiful  as  one  could 
vish  it  to  be,  but  where  it  can  be  done  this  receives  attention. 

Iheie  is  cdso  a gradual  imjirovement  in  the  drainage  from  the  cow 
1 lyres. 

In  matteis  which  relate  to  the  ])revention  of  disease  I should  be 

nuv  ]iai  icu  ai,  jut  other  matters  can  be  dealt  with  in  a less  stringent 
manner. 

'Vhich  will  gradually  lie  done  away 
vith  as  the  result  of  certain  improvements. 
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^ entilatiun  is  attended  to,  ami  as  the  animals  come  out  of  the  byres 
often  twice  or  three  times  a day  for  fresli  air  and  water  (I  speak  of  when 
they  are  ‘‘tied  up”  for  tlie  winter  months^  tliis  is  a good  plan  carried 
out  in  the  Derhyslure  dairy  farms. 

In  new  buildings  the  orders  would  he  strictly  enforced. 

Even  now,  take  the  dairy  farms  as  th-  y are,  they  would  come  out 
very  fairly  in  comparison  with  any  othe  • rural  tlistrict. 

They  will  continue  to  be  visited  and  carefully  watched,  and  in  this 
way  gradual  improvements  will  be  effected  without  any  harsh  jiroceed- 
ings,  always  having  regard  to  thepublic  safety. 

I till  ing  the  year  1904,  I have  had  no  oHicial  complaint  from  any 
analyst,  where  the  milk  has  been  sent,  respecting  Tuberculosis  or  other 
disea.'es. 


Scavenging. 


Scavenging  is  .systematically  carried  out  in  the  parishes  of  Dullield, 
jMilford,  Darley  Abliey,  Kilbourn,  and  South  Wingfield. 

Quarndon  has  recently  ado])ted  a partial  system.  There  are  certain 
scattereil,  thinly  populated  [larishes  where  it  could  not  very  well  be 
carried  out,  but  as  it  is  a most  important  matter  to  remove  such  dirt  ami 
refuse  from  all  dwellings  as  soon  as  pri.ssible,  theie  are  several  other 
jiarishes  where  it  could  with  benefit  be  adopted. 

Without  a scavenging  system  this  dirt  is  matter  in  the  wrong  place, 
and  it  provides  a fertile  breeding  ground  for  several  species  of  very 
objectionable  creatures,  esprcially  the  housefly,  which  gambols  about  all 
over  this  filth,  and  then  visits  the  milk,  sugar  basins,  and  other  food, 
with  its  wings  and  feet  covered  with  disease  producing  matter. 


Disinfection. 


This  is  done  quickly  and  effectually  as  soon  as  the  patient  is 
removed  to  Hospital,  or  is  pronounced  free  from  disease  at  home. 

It  is  a fact  that  on  some  occasions  it  cannot  be  done  at  all. 

Take  Scarlet  Fever.  This  year  the  type  of  the  disease  has  been  of 
so  mild  a character,  that  children  have,  been  in  the  living  room  down- 
stairs several  days  before  it  has  been  found  out  anything  is  the  matter 
with  them.  Sometimes  suspicion  has  been  aroused  by  other  children 
ill  same  hon.se  having  similar  synqitoms,  or  the  first  child  to  take  the 
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disease  has  heeii  found  “ ])eeling,”  and  tliese  cliildreii  have  heen  in  every 
room  ill  tlie  house,  and  in  a cerlaiii  sense  infected  eacli  room. 

A liouse  in  this  condition  could  not  jiossildy  be  disinfected  witliout 
turning  the  family  out  of  doors. 

Ill  ordinary  cases  sulphur  or  formalin  is  freely  u=ed  in  all  infections 
diseases,  while  in  the  two  cases  of  Small  Pox  we  had  this  year  certain 
articles  were  destroyed  by  fire,  in  addition  to  disinfection  of  the  house. 


School  Closing. 


The  Infant  School  at  iMilford  was  closed  for  about  .3  weeks  on 
account  of  INIeasles  epidemic. 

Kirk  Langley  Schools  were  chased  for  about  a fortnight  in  August, 
on  accouni  of  epidemic  of  AVhoopiug  Cough.  This  closing  jierioil  was 
in  addition  to  the  ordinary  school  holidays.  Quite  half  the  cliildn  n 
were  sulfering  from  Whooping  Cough  after  the  regular  holidays  had 
terminated. 

Directly  the  Whooping  Cough  showed  signs  of  leaving  the  village, 
sore  throats  began  to  appear,  and  on  the  2.3rd  day  of  Scptembi*r  3 cases 
of  Diphtheria  were  notified.  1 clo.scd  the  schools  at  once,  and  they  were 
kept  closed  till  Jan.  SOth,  1905. 

Cases  of  Scarlet  Fever  and  Diphtheria  were  notilied  in  the  house  of 
the  Schoolmaster,  and  cases  of  Diphtheria  kept  cropping  up  until  about 
the  5th  of  January,  1905,  in  various  parts  of  the  village,  and  1 did  not 
deem  it  safe  for  children  to  assemble  in  school  till  Januaiy  30th. 

I felt  the  very  gi'ave  importance  of  suspending  all  school  education  for 
so  long  a period,  but  in  the  event  of  Diphtheria  epidemic  1 felt  afraid 
to  act  otherwise. 

At  Holbrook  the  Schools  were  closed  for  Measles  epidemic. 

At  indley  there  was  an  epidemic  of  Whooping  Cough,  ami  as 
cldldren  from  this  village  attend  the  Schools  at  Turnditch,  we  saved  the 
lurnditch  Schools  by  preventing  the  Windley  children  coming  to 
School  till  the  disease  practically  left  the  village.' 

Of  course  the  Schools  were  thoroughly  disinfected  and  cleaned, 
and  other  matters  which  retjuired  it  were  attended  to. 


Isolation  Hospital. 


I feel  obliged  to  lefer  to  this  Hospital  ([uestion  again,  in  order  to 
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urge  upon  the  Council  my  opinion,  tliat  I feel  pretty  certain  that  the.se 
Isolation  ]Ios])itals  fail  as  a means  of  eradicating  ^Scarlet  Fever,  because, 
for  one  reason,  they  require  a Convalescent  Institution  or  Sanatorium 
where  all  Scarlet  Fever  patients,  who  are  discharged  cured,  can  be  sent 
for  two  or  more  weeks  entirely'  away'  from  the  Hospital. 

It  is  two  y'ears  since  1 began  to  agitate  this  question  in  my 
Monthly'  Ke})urts  to  the  Council.  I know  it  would  be  an  expen.se;  hut 
it  would  lessen  the  expense  of  the  Hospital,  because  there  would  he  a 
very'  much  less  number  of  Scarlet  Fever  cases  if  this  idea  could  he 
cai'ried  out. 

I think  there  need  not  he  such  an  Institution  attached  to  every 
Hospital,  hut  say  .some  convenient  part  of  Derl)y'shiie  establish  this 
home,  to  which  all  discharged  Scarlet  Fever  patients  in  Mid  Derbyshire 
could  he  .sent. 

This  Convalescent  Home  would  he  distinct  in  every  way  from  any' 
Hosi)ital,  so  that  there  would  he  no  communication  or  any'  visiting 
among  inmates  or  persons  connected  with  it. 

Before  Scarlet  Fever  can  he  eradicated  some  such  scheme  will  have 
to  be  ])rovided  for  and  carried  out. 

I believe  there  are  more  Scarlet  Fever  cases  than  ever,  and  though 
I have  often  mentioned  the  advantages  of  these  Hospitals,  I cannot  help 
thinking  it  is  a most  expensive  system  of  dealing  with  the  disease, 
especially'  in  its  present  mild  form. 

I am  very  much  of  opinion  that  the  many  visits  to  the  Hospital  by' 
the  patients’  friends  has  a great  influence  in  disseminating  the  disease. 
Some  modification  could  be  made  without  being  charged  with  cruelty. 

I consider  the  area  within  the  Hospital  walls  is  thoroughly  infected, 
and  is  a very  proh.djle  source  by'  Avhich  the  infection  can  be  carried 
about  and  distrilmted  by  the  patients’  friends. 


Public  Works. 


Duffield  are  arranging  their  plans  for  a system  of  sewage. 

The  negociations  with  the  Ilkeston  and  Heanor  "Water  Authorities 
are  not  yet  complete,  but  Horsley,  Horsley  Woodhouse,  Denby,  Kil- 
hourn,  and  Smalley  are  anxiously  waiting  for  their  water  supply,  Avhich 
is  very  badly  needed. 


The  various  Tables  appended  to  this  Report  will  give  the  details  of 
the  Vital  Statistics  for  the  year  1904,  and  I am  sure  they  will  i)rove 
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that  a vast  amount  of  sanitary  work  is  always  being  clone,  and  tlie 
figures  will  show  tliat  the  Helper  Rural  District  stands  in  a fairly  good 
position,  with  its  30  [)arishes,  its  area  of  51,589  acres,  and  its  estimated 
population  of  23,000  persons. 

The  Report  of  Inspector  Rould  will  be  found  at  the  end  of  the 
various  Tables,  and  it  shows  an  excellent  record  of  sanitary  work  all 
round. 

I desire  to  express  my  entire  satisfaction  with  his  Avork  as  Sanitary 
Inspector,  and  can  again  bear  testi-mony  to  his  abilities  as  an  officer,  and 
his  readiness  to  assist  or  co-operate  with  me  in  everything  aj)pertaining 
to  the  public  health. 

Thanking  the  Council  generally  for  the  kindness  I have  once  more 
received  at  their  bands,  together  with  the  Chairman  and  Clerk, 

I beg  to  remain.  Gentlemen, 

Your  obedient  servant, 

EDWARD  GAYLOR, 
Medical  Offirja-  of  Health- 


January  31st,  1905. 
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Table  1. 

Vital  Statistics  of  the  Whole  District  during-  1904  and 

previous  years. 


r.ELPER  RURAL  DISTRICT. 


Population 

BiRTHS. 

Deaths 

under  1 year  of  ase. 

Deaths 
at  All  Asea. 

YEAR. 

estimated  to 
middle  of 

Kate 
per  1000 

each  Year. 

Numher. 

Numher. 

Rate 
per  1000. 

Number. 

Rate 
per  1000. 

1 

2 

3 

4 

I 

5 

6 

7 

8 

1895 

21755 

701 

j 

' 32-00 

83 

113-45 

358 

16-13 

189G 

22191 

691 

80-80 

60 

85-66 

275 

12-28 

1897 

22513 

657 

29-48 

96 

146-69 

327 

14-03 

1898 

23096 

658 

28-29 

75 

104-23 

298 

12-19 

1899 

23453 

657 

27-16 

88 

132-25 

317 

13-09 

1900 

23G42 

608 

29-45 

70 

122-70 

321 

13-10 

1901 

22555 

672 

29-48 

90 

134-32 

287 

12-21 

1902 

22726 

658 

28-83 

77 

117-02 

292 

12-69 

1903 

22951 

612 

26-66 

60 

98-03 

264 

11-50 

Averages  | 
for  years  - 
1894-1903  ( 

22764 

657 

29-11 

77 

117-15 

304 

13-02 

1904 

23064 

646 

28-00 

62 

95-97 

300 

13-00 

Area  of  District  in  acres  (exclusive  of  area  covered  by  water),  51,589. 


Total  population  at  all  ages,  22,477.  | 

Number  of  inhabited  houses,  4,529.  At  Census  of  1901. 

Average  number  of  persons  per  house,  4'9G.  ) 

EDWARD  GAYLOR, 

Medical  Officer  of  Health. 
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Table  2. 

Populations,  Birth  Rates  and  Death  Rates  in  each  Parish 

for  the  year  1904. 


lYVRISIIES. 

Po])U- 

latious. 

Ilirtli 

Rate, 

Death 

Rate. 

j\Ieau 
Death 
Rate  for 
4 years. 

Al(ler\\'a.sley 

350 

17-14 

14-28 

7-85 

Allestree 

59() 

28-52 

23-49 

13-47 

Aslileyhay 

186 

25-80 

• • • 

6-79 

Crick 

31.30 

26-19 

16-61 

13-45 

Darley  Abbey 

926 

16-19 

11-87 

9-74 

Denby 

1786 

28-55 

11-75 

10-99 

Detbick,  Lea,  and  Holloway  ... 

1340 

35  07 

12-68 

11-48 

Dulfield 

2006 

20-93 

8-47 

10-65 

llazlewood 

402 

17-41 

14-92 

17-37 

Holbrook 

1196 

29-26 

11-70 

15-45 

Horsley 

324 

21-60 

9-25 

14-02 

Hsrsley  Woodliouse 

1180 

40-67 

15-25 

14-58 

Idridgehay 

274 

21-82 

10-91 

12-80 

Kedleston 

112 

4-46 

Kilbourn 

1590 

35-84 

14-46 

14-29 

Kirk  Langley 

546 

27-47 

14-65 

8-32 

Mack  worth 

240 

41-66 

12 -.50 

10-53 

Markeaton 

204 

9-80 

19-60 

11-06 

IMapperley 

494 

38-36 

24-29 

18-72 

iMilford 

1112 

26-97 

12  58 

13-68 

Morley 

344 

20-34 

11-62 

7-99 

Peiitrich 

298 

20-13 

6-71 

13-63 

Cbiarndon 

426 

9-38 

■ 9-38 

9-25 

Ravensdale  Park... 

46 

21-73 

16-30 

Sliottle 

426 

21-12 

11-73 

12-55 

Smalley 

1106 

31-64 

16-27 

14-25 

South  Wingfield  ... 

1620 

38-88 

8-02 

15-84 

Turnditch 

240 

29-17 

12-62 

AVeston  Underwood 

376 

23-93 

10-63 

8-42 

AVindley 

188 

26-59 

15-95 

14-39 

EDWARD  GAYLOR, 

Meilical  Oficer  of  Health. 


Table  3.  Cases  of  Infectious  Disease  notified  during’  the  Year  1904.  Helper  Rural  District. 
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NOTIFIABLE 
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Small-pox 

Cholera 

1 )iplitlie)ia 
lMeml)rauous  Croup 
Erysipelas 

Scarlet  Fever  ...' 

Typhus  Fever  ...j 

Enteric  Fever 
Relapsing  Fever  ... 
Continued  Fever... 
Puerperal  Fever  ... 
Plague 

■’/: 

o 

H 

Isolation  Hospital  at  lloage,  just  over  the  Helper  boundary. 
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Table  4. 

Causes  of,  and  Ages  at,  Death  during  year  1904,  in  the 

Helper  Rural  District. 


1 Icaths  in  or  lielonging  to  wliole  J)is- 


CAUSES  OF  DEATH. 


1 


Small  Pox 
INIeasle.s 
•Scarlet  P'ever 
Whooping  Cough 

Diphtheria  and  IMeinbrauous  Croup 
Croup 

j Typhus 
Fever  - Enteric 

I Other  continued 
Epidemic  Influenza 
Cholera 
Plague 
Diarrhoea 
Enteritis 
I’uerperal  Fever 
Erysipelas 

Other  septic  diseases  ... 

Idithisis 

Other  tubercular  diseases 

Cancer,  malignant  disea.se 

Bronchitis 

Pneumonia 

Pleurisy 

Other  diseases  of  Respiratory  organs 
Alcoholism  ) 

Cirrhosis  of  liver  j 
Venereal  Diseases 
Premature  birth 

Diseases  and  accidents  of  parturition 

Heart  diseases 

Accidents 

Suicides 

All  other  causes 


trict  at  subjoined  x\ges. 


— < a* 

< tc 

cS 

Under 

1 year. 

1 and 
under  5. 

5 and 
inder  15.1 

15  and 
inder  25.; 

25  and 
inder  65. 

65  and 
upwards. 

2 

3 

4 

5 

6" 

7' 

8 

*3 

... 

*2 

... 

10 

5 

5 

... 

1 

• • • 

. . . 

1 

... 

6 

1 

1 

2 

2 

8 

6 

1 

1 

25 

... 

1 

2 

22 

8 

2 

4 

2 

24 

• • • 

... 

16 

8 

18 

7 

1 

5 

5 

15 

5 

1 

1 

7 

1 

• . . 

1 

1 

• • • 

• • • 

1 

. • • 

1 

1 

... 

4 

... 

3 

1 

10 

10 

. . . 

... 

30 

1 

2 

9 

18 

11 

... 

2 

4 

3 

2 

125 

25 

9 

5 

3 

26 

57 

300 

62 

29 

12 

12 

90 

95 

All  cau.ses 


* These  3 cases  died  in  Hospital. 
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Report  of  Inspector  of  Nuisances. 


1 )UFElEr,D,  Dehrv, 

31st  Januarn,  1005. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
RURAL  DISTRICT  COUNCIL. 


BE LEER 


Gentlemen, 

I beg  to  present  the  following  Report  for  tlie  year  1904. 

Inspections  made,  exclusive  of  repeat  vi.sits,  was  136G. 

'Written  notices  served,  212. 

Numerous  cautions  were  given  for  the  enforcement  of  Byelaws  and 
Regulations. 

AVhere  works  of  reconstruction  or  improvements  have  been  carried 
out  for  the  suj)[)rcssion  or  abatement  of  nuisances,  I have  visited  the 
premises  as  frequently  as  possible,  in  order  to  see  that  the  v'ork  was 
done  satisfactoiily. 

I have  superintended  the  scavenging  of  T’arishes  where  this  is 
carried  out. 

The  following  shows  the  visits  to  each  Pari.sh,  exclusive  of  Dufbeld, 


being  in  residence  there.  It 
share  of  attention. 

is  only 

natural  that  this  will 

receive  its 

Alderwasley  ... 

1 

Kirk  Langley 

9 

Allestvee 

15 

Mackworth 

...  7 

Ashleyhay  ... 

0 

Markeaton... 

2 

Crich 

14 

Mai)perley ... 

5 

Dar ley  Abbey 

7 

Milford 

...  Id 

Denby 

Id 

IMorley 

d 

Dethick,  Lea  and  Holloway 

6 

Renirich  ... 

1 

Hazelwood  ... 

27 

Cuarndon  ... 

d 

Holltrook 

18 

llavensdale  Bark 

1 

Horsley 

2 

iShottle 

o 

Horsley  ^Yoodhouse 

7 

Smalley 

4 

Idridgehay  ... 

.5 

South  Winglield 

10 

Kedleston 

1 

Turnditch  ... 

4 

ivilbourne 

17 

Mh'ston  Underwood 
\Vindley  ... 

q 

f) 
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Analysis  of  Water. 


Eiglitecn  samples  of  water  were  submitted  to  the  County  Analyst. 

For  couvenieiiee  tlie  results  are  classified  under  three  headings,  viz., 
Fd,  Sn.^picious,  and  Unfif,  except  in  tlie  case  of  Joint  Public  Su|)ply  to 
Dcthick,  Lea  and  Holloway,  Crich,  and  South  Wingfield,  wliere  the  full 


IS  given. 

Purish. 

Fit. 

Stispicious. 

Unfit. 

Crich  ... 

1 



1 

>5  • • • • • • 

...  ... 

1 

. ... 

...  ... 

1 

Allc.stree. .. 

...  ... 

1 

Crich 

...  ... 

1 

n • • • • • • 

1 

5)  ...  ... 

...  ... 

1 

. . . 

Shottle  Cate 

1 

... 

Allestree 

1 

Kirk  Langley 

1 

. . • 

Crich 

...  ... 

1 

... 

5)  • • • • • • 

1 

. . . 

,,  ...  ... 

1 

. . . 

j,  ...  ... 

...  ... 

1 

. . . 

South  Wingfield  ... 

...  ... 

1 

Kirk  Langley 

...  ... 

1 

... 

1 

... 

6 

5 

6 

Copy  of  Analyst’s  Report. 

Dear  Sir, 

I beg  to  rejwrt  that  on  the  20th  day  of  July,  1904,  1 received  a 
sam])le  of  wjiter  from  the  Helper  Rural  Distiict  Council,  labelled, 
“Sample  of  water,  public  sui)ply.  j\Ir.  Kobt.  Davies’ tap,  Crich.” 

In  appearance  the  sami)le  was  fairly  clear,  and  of  good  colour. 

The  analytical  results  show  the  Avater  to  be  i)ractically  free  from 
organic  matter,  and  there  is  no  sign  of  the  occurrence  of  any  pollution. 
Tlie  hardness  of  the  water  is  low. 

I am  of  opinion  that  this  water  is  well  adapted  for  use  for  drinking 
and  domestic  purposes. 

(Signed)  JOHN  WHITE, 

Count g AvaJy.d. 
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Sanitary  Rkport. 


Dairies,  Cowsheds,  and  Milkshops  Orders 

and  Regulations. 


riie  Register  of  Cowkeejiers,  I )aiiyiiieii,  &c.,  is  still  inc nujilete  ; 
hut  since  the  iSvSiie  of  iiiy  hist  Annual  Report  72  ])ers(»n3  have  been 
registered. 

Defects  Avere  found  and  Notices  served  where  neces.sary.  I would 
point  out  that  the  work  in  getting  defects  remedied  is  slow  (but  not  the 
less  certain,  as  most  of  the  owners  have  estate  workmen,  and  wlnui  once 
they  are  sent  to  a place  to  comply  with  a Notice,  other  improvements 
not  required  under  these  regulations  are  carried  out. 

The  worst  cases  are  dealt  Avith  lirst.  The  Avater  supply  in  some 
cases  is  not  as  good  as  it  might  be,  but  your  Council  are  Avi.sely  making 
provision,  Avherever  possible,  in  providing  a public  -supply. 

On  the  Avhole  the  Cowsheds  and  Dairies  in  your  District  will  com- 
pare Avith  any  in  the  country. 

All  drainage  defects  Avhich  have  been  remedied  are  contained  in  the 
Summary  of  Niii-sances  abated,  Ac. 

Number  of  Inspections,  73. 

Notices  served  ...  Registration  ...  70  Comjilied  with  ...  70 

Other  Infringements  4 ,,  ,,  ...  7 

Registeriid  ]neviously  ...  62 

„ during  1904  ...  70 


132 

Cancelled  ...  ...  2 


130 


Police  Court  Proceedings. 


Complaint. 

Result. 

Nuisance  arising  from  : 

Dilapidated  priA^y  j 

Ab.sence  of  spouting  to  house  ; 

Work  done  and  case  AvithdraAvn 
on  payment  of  costs. 

3>  Wtitor  ‘'^iipj^ly  j 

n drainage. 
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Unsound  Food. 

Two  carcases  of  lieef  were  seized  and  destroyed.  Tliese  were  on  a 
butclier’s  jireiuises,  and  were  dressed  in  the  iisiiid  way  for  food,  Imt 
were  not  in  tlie  slaughterdiouse. 

Xo  jiroceedings  were  taken  owing  to  diHerence  of  opinion  ; but  tlie 
butclier  was  glad  eiiongli  to  pay  the  veterinary  surgeon's  fee  on  condition 
tliat  no  further  jiroceedings  were  taken. 


Disinfection. 

Tn  Small  Pox  cases  the  bedding  and  other  articles  known  to  have 
been  exposed  to  the  infection  were  burned  as  near  the  jiremi.ses  as 
possible. 

Where  Scarlet  Fever,  Diphtheria,  See.,  has  occurred,  disinfection  by 
Sulphur  or  Formalin  has  been  carried  out. 

The  following  I’ublic  Schools  have  been  disinfected  ; Kirk  Langley, 
Holbrook,  and  Milford. 


Scavenging. 

I'he  cleansing  of  earth  closets,  privies,  ashjiits.  See.,  and  removal  of 
contents  therefrom,  is  now  contracted  for  in  the  })arishes  of  DulHeld, 
Kilburne,  and  South  Wingfield. 

The  removal  of  house  refuse  is  done  at  IMilford  by  the  Estate  work- 
men of  G.  If.  Strutt,  Esq. 

At  Darley  Abbey  each  house  has  a water-closet  (unfortunately 
without  flushing  apparatus),  and  every  house  is  jirovided  with  a,  gooil 
.strong  wooden  box;  the.se  are  emptied  weekly  or  bi-weekly  by  Evans 
Estate  workmen. 

Quarndon  has  Scavenging  now  under  consideration. 

It  would  be  out  of  place  to  attempt  to  lay  down  hard  and  fast  rules 
to  suit  each  Township  or  Parish.  Each  one  must  be  dealt  with  on  its 
merits. 

With  regard  to  the  iiarishes  of  Dethick,  Lea  and  Holloway,  and 
Horsley  Woodhouse,  it  is  inqierative  that  some  system  be  adopted 
during  the  year  1905. 
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scavpii^iiifi:  is  in  operation  tlie  occupiers  of  houses  could  do 
nmcli  to  assist  y<»nr  Aulliority,  and  so  save  thcniscdves  some  expense. 
I particularly  refer  to  the  i»ractice  of  throwing  pots,  glass,  tins,  old 
linoleum,  and  garden  refus(‘,  A-,c.,  in  the  closets  and  ashpits.  The 
reiiurval  of  excrement  ficjin  a conlined  privy,  vault,  or  cessjarol  is  not  a 
very  ideasant  task,  but  when  such  things  as  previously  mentioned  are 
found  in  them  (a  very  frequent  occurrence),  it  not  only  makes  the  work 
more  ohjectionahle,  hut  increases  the  cost  of  lemoval. 

As  a means  of  educating  the  people  in  this  direction,  I wouhl 
suggest  that  some  plainly  woided  posters  be  fixed  in  conspicuous 
positions  in  various  parts  of  the  District. 

The  sewers  in  Dulfield  and  sewage  tanks  in  South  Wingfield  have 
received  necessary  attention  as  regards  cleansing  and  Hushing. 


Slaughter-Houses. 


There  is  a steady  iinjirovement  in  the  management  of  these.  The 
limewashing  is  done  more  regularhg  and  structural  defects  are  being 
dealt  with. 

Three  persons  have  been  ordered  to  discontinue  slaughtering  for 
trade  purposes  on  unlicensed  ]iremises. 

It  is  perhaps  advisable  to  give  here  the  jirovisions  of  Sec.  1’2G, 
Towns  Improvement  Clauses  Act,  1847. 

Sec.  126.  No  new  Slaug-hter-house  in  future  to  be  erected 

without  a license. 

No  place  shall  be  used  or  occiqued  as  a slaughter-house  or  knacker’s 
yard  within  the  limits  (of  the  Public  Health  Act,  1875)  which  was  not 
in  such  use  and  occupation  at  the  time  of  the  passing  of  the  special  act, 
and  has  .so  continued  ever  since,  unless  and  until  a license  fur  the 
erection  thereof,  or  for  the  u.se  and  occupation  thereof  as  a slaughter- 
house or  knacker’s  yard,  have  been  obtained  from  the  Commissioners  ; 
and  every  person  who,  without  having  first  obtained  such  a license  as 
aforesaid,  iiscs  as  a slaughter-hou.se  or  knacker’s  yard  any  place  within 
the  said  limits  not  used  as  such  at  the  ])assing  of  the  special  act,  and  so 
continued  to  be  u.sed  ever  since,  shall  for  each  oH'ence  be  liable  to  a 
])enalty  not  exceeding  five  pounds,  and  a like  jienalty  for  every  day 
after  conviction  for  such  oilence  upon  wliich  the  said  ofience  is  con- 
tinued. 
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Applications  received 
„ granted 

„ refused 

Slaughter-houses  erected 

,,  demolished 

„ on  Register 

,,  \ised 

Inspector’s  visits,  114. 


3 

1 


1 

1 

37 

34 


Summary  of  Nuisances  abated  and 
Defects  remedied. 


Accumulations  of  refuse,  etc.,  removed.. 
Animal  nuisances  stopped  ... 

Ash  receptacles  jirovided 
A.shpits  repaired 
Closets  cleansed  and  limewashed 
,,  repaired 

,,  i)rivies  converted  to  AV.C.’s 

„ additional  provided... 

Drains,  new,  provided 

,,  cesspools  constructed 

„ relaid  ... 

„ trapped 

,,  unstopped 

„ disconnected 

,,  inspection  chambers  constructed 

Foul  ditches  cleansed 
Houses  re-roofed 
,,  . re-sj)oute<l 

,,  repaired 

,,  cleansed  and  purified 

„ damp  coursed 


82 

20 

G 

1 

1 

22 

12 

51 

9 


95 

3 

18 

147 

29 

12 

22 

1 

2 


35 


3G 

0 

1 
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Overcrowding  stop[)cd 
Smoko  iiuii?aiicos  stop])eJ  ... 
Urinals  recomstructed 
AVater,  wells  cloansed 

,,  public  supply  laid  on 
,,  pumps  repaired 
Yards,  surfaces  paved 

Infringements  of  Byelaws. 


1 

o 

d 

59 

3 


Cleansi)ig  ...  ...  0 

Dairies  and  Cowsheds  ...  77 

Slaughterdiouses  ...  2 

Yuisance.s  ...  ...  3 

Factory  aiid  AVork>liop.s  Act...  11 


776 


Report  as  to  the  administration  of  the  Factory  and  Work- 
shops Act,  1901,  in  the  Rural  District  of  Belper, 
for  the  Year  1904. 


Number  of  AYorkshops  on  the  Register  ...  ...  53 

Fach  workshop  has  been  visited  one  or  more  times  during  the 
year. 


Notices  served,  re  lime-washing,  etc.  ...  ...  ...  7 

,,  on  books  from  i)revious  years  ...  ...  ...  4. 

,,  complied  with  ...  ...  __  _ g 

„ served,  re  structural  defects  ...  ...  ...  1 


Defects  remedied,  3,  as  follows  : 

Drains  removed  from  bakehouses 
New  floors  laid 
AVorksho])  reported 


Communmations  have  been  received  from  H.AI.I.  of  Factories  fo’ 
tlie  District  as  to  irregular  linie-wa.shing  of  a bakehouse:  inter 
gening  ventila^ted  space  to  factory  closets;  and  li.st  of  workshop: 
added  to  the  Register.  * 
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OutWOl’kePS. — Lists  received,  11,  containing  names  and  addresses  of 
70  outworkers. 

A isits  to  outworkers’  premises,  5d. 

Xo  written  notices  were  served,  as  tlie  premises  were  found  in 
a satisfactory  condition. 


The  following  trades  are  carried  on  in  the  53  workshops  : 

Baking  ...  9 jMattress  making  ...  1 

Brickmaking  ...  1 Plumbing  ...  ...  1 

Carpentry  and  Joinery  9 Saddlery  ...  ...  1 

Dressmaking  ...  4 Smiths  ...  ...  9 

Frame  Knitting  ...  12  Tailoring  ...  ...  1 

Laundry  ...  1 Wheelwrights  ...  4 


This  concludes  my  Third  Annual  Report,  and  I beg  to  thank  the 
Chairman,  Council,  and  officers  for  their  very  kind  and  valuable  assis- 
tance rendered  me  in  the  discharge  of  my  duties. 

1 remain,  Mr.  Chairman  and  Gentlemen, 

Your  obedient  servant. 


WILLIAM  BOULl). 
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